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Physicians: please write the causes of death clearly and legibly. 
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ix especi: 


5431 MARYLAND STATE DEPARTMENT OF HEALTH U5405 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dis 


1, PLACE OF DEATH: 
COUN’ 


MARYLAND. 
LENGTH OF STAY 
in, this place) 


CITY (If outside corHoret limits, write RURAL and 
ti 


TOWN 
HOSPITAL STREET rural, give location) 
INSTITUTION OR e ADDRESS ae 


STREET ADDRESS 


3 NAME OF (First) (Middle) Laat) | «DATE 
(Type or Print) (ra ‘RK I} OW — & = A@os DEATH 
| 6. le 


(Month) (Day; (Year) 


day | It under I year jif under 24 bra, 
Months Hona| Mio. 


5. SEX COLOR OR RACE | 7. SINGLE, 
| WIDOWE. aye 


{Specity) yrs. 
PATION (Give kind of work | 1b. Kino or Bust 12, Citizen or WHAT 
orking-life, even If retiregy 4 INpUSTR’ ae Co 


o-1 inc G 
&. Was DmCEASED Even In U.S. ARMED ForcRs? Loy Soctat Security No. 


(Yee, no, or unknown) | at fas war or dates of / 
leer vice) 44) 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY poe ect” DEATH 


INTPRVAL BETWEEN. 
ONSET AND D, 


j 
Immediate cause (a)... 


Antecedent cause(s) 

Diseases or conditlona, if any, (b) .......... 
giving rise to the ahove cause 

stating the underlying cause last 


fe) 


HW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. " 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 

Ye O) No @ 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [J | OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY m. work at work 


22. 'T certify that I took charge of the remains described above, held an Autopsy (|, Inspection [V, Inquiry (] thereon and from the evidence 
oblained by said Autopsy, Mispection or Inquiry, find thal said decease died on the dry stated above, and death in my opinion resulted 


from: natural causes |X accident |), sutcide |), homicide . |, undetermined (). 
SIGNATURE rs a (Degree cai ADDRESS DATE SIGNED 
0 YR Ashnfandl 727 f} Ard anh bee st 
23. BURIAL. CREMATION | DAT! HEREQF, N OF CEMETBRY_QR CREMATOR OCATION (City, town, or county) Gite) 
REM OVALA(Spegtly) C) 9 is- ih Z, 
i a Renee 


DATE Wer ar Cee 724, FUNERAL DIRECTOR DDRESS 
LEMS KPA LCMA Abt He, LAB A454 fietiod Vil 
tO ] 7 
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MARYLAND 5432 STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH we. vist. 0... 7K... 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOM) OF DECEASED: 
Cc pepe’ COUNTY , 
Carroll MARYLAND. eran 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY ar osetia eorperatalllinfee: yrite HOUTA wad give rmencsat towel 
OR give nearest town) (in this place) OR poy? 
‘s TOWN Sykesvill TOWN ostbure oO} 2al ee 
HOSPITAL OR STREET ~~ Gf rural, give location) 
, INSTITUTION ADDRESS 
7 STREET ADDRESS Spring field State Hosnital 4 
3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
A DECEASED e OF 
N {Type or Print) Danie am Bahen DEATH ne 19g) 
6. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year [If under 24 bra 
WIDOWED, DIVO! 5 men Daye | Houre | Min: 
Mal W Specify) ah yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om | II. BIRTHPLACE (State or foreign country) 12. CITIZEN Oy WHAT| 
done during most of working life, even if retired) | INDUSTRY | CouNTRYT 
: i) Ja coe ry land A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anne. Nolan 
15. Was DECEASED EVER IN U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of : 
No service) Ly, A - ospital records 


IEDICAL CERTIFICATION INTERVAL BETWER? 
J. DISEASES OR CONDITIONS DIRECTLY 1) 


TL LX Mivicuesaticn 4 LY hip 


Immediate cause (a)... : sh Riek 5 ae ~ can ol Se 


Antecedent cause(s) 


Diseases or conditions, If any, — (b)...... z 4 A = | eas es ae 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! 2 
Conditions CoG Mage to the death hut not 1 


related to the disease or condition causing death. ; 5 ic tyme. 14 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPE: IN 20. AUTOPSY? 
Yer OF No 
Y 21. ACCIDENT ‘Gpeeify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
/ SUICIDE OF ppitice bide. ete) t 
HOMICIDE INJURY i 
TIME (Month) (Day) (veer) (iour) [ INTORY OCCURRED | HOW DID INJURY OCCUR? 
‘ Whileat Not While 
. INJURY Work (At work 
. 22. I hereby certify that I attended the deceased from... July. ... Pee toJ.une. 25, fd , 19.5), that I last saw the deceased 


MOvAI ify) 


d yy ~ ZZ 5 aad % 
BY LOCAL ree tate SIGNATURE FUNERAL, DIRECTORY Wo, God.) 
; é “A 
O52 cAltttey ZAhtd PLES MOOG - top 


f i F r) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5433 CERTIFICATE OF DEATH 


05 DANS ; 
Reg. Dist. No....: 


PLACE OF DEATH: Ds 


county Carreth MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Gerroth 


CITY (If outside corporate limits, write won LENGTH OF STAY 


rate limits, write RURAL and give nearest town) 


CITY (If outside c 
OR ; 


TOWN 


STREET (If rural give focation) 


ADDRESS Kv Z ; re 


3. NAME OF 


OR and sive yy il (in this place) 
DECEASED: 


TOW. 
“4 se 
(Type or Print) 


Low iddte) 


E 


(Last) 


BvVRE 


(SES 


HOSPITAL OR 
6. SEX: 5. bsort = VM A es MARRIED, 
WIDOWED, DIVORCED, 


INSTITUTION OR 
— RACE: 
ia (Specity) : 


8. DATE OF BIRTH: 


S-(S$6Y 


4. DATE lonth) (Day) (Year) 
OF f 
DEATH: 1 SY 
9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months) Days | Hours | Min. 
‘avd yrs. | 


STREET ADDRESS 
“Ta. USUAL OCCUPATION. Give kind of | 10b. ava ae ae SINESS /OR 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


“4s A 


.. ? 


work eon ost of working ife, NDU; 
even if retires % 
ae i ed 
13. FATHER’S NAI 3 


15 Was Decrésep Ever IN U.S.ARMED Forces? 


(Yes, no, or (if Yes, give war or dates of 
Ee 4 Oa 2 cal ate 


16. SociaL Security No.: 


DZ: ¥ AME: 
ieee 


17. INFORM. 


Dae —|perviee) 
18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause isst. 


QB). ics. 
DUE TO 


(ec 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Le 


19a. DATE OF big it 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY Tt 
Yes Not} 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home farm, factory, strect 
OF office bldg. 


INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF ile at Not While 


(Hour) | white at OCCURED 
INJURY Work [] At Work L 


HOW DID INJURY OCCUR? 


22. I hereby certify that I Me ah the deceased froma / 
alive onJent./ 


tag re ae dé: 


tated above. 
» from the thes causes and on the date jae Ld 


GliafF 


NAME OF CEMETERY OR CREMA’ [ATORY 


LOCATION (City, town, or county) (State) 


o LZ, AD 
ECTOR DRESS » 


R ZeL% d 


TA AVTEng 


Od, ros 


VS. A15 
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h clearly and legibly. 


is especially important. Physicians: please write the caus 


“]. PL§@R OF DEATH 
cotptry_, gL 
EL AN MEA24 


try Cf outside Corporal iy 


OR gige peargst town) 
TOWN LY Ax of 
HOSPITA! 


“AL O , 7 } STREET it: oe ive location) Ll? 
INSTITUTION oR / J Es 4 ADDRESS. WA = 
STREET ADDRESS OAL 2H y= fp, OC a ZA ahin, : 


MARYLAND STATE DEPARTMENT OF HEALTH 0 5408 
4 : 2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. No.Ld~. 


2. oe RESIDENCE, (OME) OF DECk yal 
MARYLAND 
write RURAL and | LENGTH OF STAY on (it cutaide dorporate limits, wrii and give neart&t town) 


in thig pl 
Bereoe Aiea TOWN - LZALA 


“3 NAME OF (irst) GMliddiey (en ee » DATE (Mgnth) (Day) (Year) 
DECEASED 1 200 \e 
(Type or Print) Vi A ae OQ — O b 
5. SEX &COLOR OR RAGE | 7, SINGLE, MARRIE S DATE OF BIR 9. AGE just birthday | If under Lyear |funder 24 irs. 
g*_| WIDOWED, BVORGED, Months | Daya | Hours Min. 
7 Specity) Lia dws’ & ~/f 2-6 Q yrs. 
10a. USUAL OGCUPZATJON (Give kind of work| 10b. Kinpgor Byatness o1 11. BARTHPLACE (Slate or foreign country) 12. CITIZEN OF ,WHAT 
done during mght ofifrking life, evg# If retired) | InpusTR: yy, Z yy, 7 Cor 
SF | Z Nh li 7 Agha oo 


“TP WATHOPy NAN 
4 he 
(Aietd g MALE files 


1 Decekden Dik In U'S.“ARmED/joacEs? 


#, no, or unknown) | ese ey give wer $) 
Hh ie eae iservice) 


16. SoctaL SacunitY No. 
ites of 


18. MEDICAL CERTIFICATION 


+ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano Daate 


Immediate cause 


wow Mteri-A+etirofi. 0- LDidewet’ 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)... 
giving rise to the above cause 


stating the underlying cause last 


(©) { 


Conditions contrihuting to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


L DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
x Yes Q__No 


Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ores bidg., ete.) : 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF |¥ hie at Not Whilo 
INJURY Work At work O 

22. I hereby certify oF I as deceased trom..<1..6 Soar pti .. ., that I last saw the deceased 

alive on...! Sead 1 and that death oecurred at. i 'm., from the causes and on the date stated above. 

SIGNATURE (Degree or titie) DATE SIGNED 


OVAL Gegtify) 
Ade J 
ATE REC'D BY LOCAL 


rab / OU 


ity fel, 3. PD 


23, BURIAL, CREMATION | "7 THEREOF | NAME OF CEMETERY SB CREM [ATORY LOCATION (City, town, 


Ineryo Teo! Yt) 6/20 fx 


oe g Ze mys county) y State) 
eee Foy * A2i3b2-@ LASS a 


lad Fs om Ker 


e' 


ay 
EGISTRAR’S SIGHATURE 2d. 'ONERAL © RECTOR u ADDRESS: 
yq- LAL Ads ~___LWeas A, ee Oy, 


LW U 


‘ _) MARGIN RESERVED FOR BINDING >: iF 


PLEASE WRITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. The correct age 
i portant. Physicians: please write the causes of death clearly and legibly. 


—~ 
/ 
i 


is especially im 


VS. A15 


i, 


0428 MARYLAND STATE DEPARTMENT OF HEALTH 05446 
2411 N. Charles Street, Baltimore O 


CERTIFICATE OF DEATH Reg. Dist. NO. QuGeennnenn 


ee a ee ee ee Oe ee ee 
I, PLACE OF DEATH: 2. USUAL RESIDEN! (HOME) OF DECEASED: 
COUNTY Gerroll ats STATE Weryland: : county Carroll 


CITY (if ouside corporate iimits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Phan Sve ners tor) Wostminster 4‘) “Oe Weird OR Westminster } 


HOSPITAL OR STREET |. give Jocatjo 
INSTITUTION Of. 27 Milton Avenue SDDRESS 27 MELPOR’ RF ue 
pa se Pe es eee eee ee NE ee ee ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Chype or Print) Thomas Ephriam Burgoon | OF mn June 6 104 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGB last birthday | If under 1 If under 24 hrs. 
WIDOWED, Vi " . 
Male sa tear MaPETea lApr 41870 _| 84 mons Bhs [ous Mi 


10a. USUAL OCCUPATION (Give kind of work 


done ai es-\ BS eRe eK life, Sig retired) 


10b. Kinp oF BusINEss oR | 11. BIRTHPLACE (State or foreign country) 


e Cons. lunion Mills, Maryland 


| 12. Crvrzen or WHat 


“73. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Aaron Burgoon Louise Hornberger 


18. Was Deceasep Ever In U.S. ARwEp Fonces? | 16. Social Security No. 17. INFORMANT AND_ ADDRESS 
Cea ina, OF welence) [US eerste wal ce: catae of 219-005-6426 Mrs. Flora rgoon Westminster, Mde 


= ee 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause él fFee THe PULA WALT KFE0ENA 
Antecedentcanee(®) 4, MYOCALDIAL INKA4ECTiON 


giving Cel to the above cause gee 


mae Oe OE AATELIOSCLE LeTIC CALDOUASCULAL D (tat 
fl. OTHER SIGNIFICANT CONDITIONS 
Saitemeniaine otnieh Nt, Cawew Kostptic WiVEtityYys | stes 
19a. DATE OF ye 19b. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY? 
3/29 pel SEMEN PLoSTATIC Hr AL RIL SHG Foe 


INTERVAL BErwEEn 
Onser aND DraTa 


| sttea 


| 0 Mt A 


21. AGOIDENT ‘Specify PLAGE (Home, farm, tactory, street, CirY Of TOWN: COUNTY, STATE 
SUICIDE ges OF office bldg. ete.) 4 } . J 
__ HOMICIDE INJURY 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m._| Work At work 


alive on... 
SIGNATURE 


¢ Se he (Degree or title) ADDRESS DATE SIGNED 
Jilin. ‘§ Maes: “SD. wéstnwWS7TEK, 71D, 6/O/SE 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOPAL Speci) une 9,1954 | Hillside Cemetery Roslyn _,Montg.Co. Pae 
DATE REC'D BY LOCAL |} REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS’ 
A athe, Je Le ay nae Ae 40 Yen Aw John R. Byers Westminster, Md. 


2 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully? 


VS. A15 
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PLEASE WRITE PLAINLY; 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO4j{) 
5435 ) CERTIFICATE OF DEATH Reg. Dist. No. §/ aa 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cet 


COUNTY MARYLAND STATE 
cee en ecumise corporate limits, write RURAL| LENGTH OF STAY CITY (If outside/gorporate limits, write RURA]-gnd give nearest town) 
je nearest town) (in this place) OR § 
TOWN 

HOSPITAL OR STREET (If rural give lotation) 

INSTITUTION OR Y ADDRESS 

STREET ADDRESS 

3. NAME OF Fi i Last. 4. DATE nth. (Day) (Year 
pan oe): (First) (Middle) . ast) pe ( ) 7 
DEATH fae wS¥ 


8. ome OF BIRTH: 


4/28 188.0 


mW SIND Dory aa (2 § | = BIRTHPLACE pk Ie, or foreign country): 


feta (4 
Lkenhcach, NAME: = 


Ir UNCER 24 HRS. 
Hours | Min, 


(Type or Print) vs HALEY 
5. SEX: $s. Beene oR 7. SINGLE, MARRIED. 


ACE: peat V4” DIVORCED, 
(Specify): 


“YOa. oe shige Give kind of 
work done during st of working life, 
even if retired) : Zz , 


13, FATHER’S NAME: 


y 3] IF UNDER 1 YEAR 
aeerehe Days 


yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


i MOTHER? 


15 Was Deceaseo Ever 
(Yes, no, or unk.) 


—?tva 


ARMED Forces? 17, ee [ANT 


nN 
(If Yes, give war or dates of 


pervice) ant 


16. SoctaL Securiry No.: 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z 


Intervai Between 
Onset And Death 


q Me « 17, 

Immediate cause (a) con KNe. OO: = 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) AA 


giving rise to the above cause 

stating the underlying cause last. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE A) office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. Work [] At Werk O 


22, I hereby 7 CW. I attended the deceased from Yn 119. SY to Ga af O..~. ~.., 19.5. ¢ that I last saw the deceased 


alive on . ul) Y and that death occurred at . OGD pees ithe, causes and on the ete ciate above. 
(Wegree or title) SIGNED 


EGISTRAR 


= L8, (PSY. aptshes, 


ATE REC’D BY stl 


3A NVaIYag 


Oawostl 
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ation carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5436 CERTIFICATE OF DEATH Reg. Dist, Now..7 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carrtlh MARYLAND COUNTY Grrr 
CITY (If outside corporate aneke, write RURAL CENere OF STAY ide coyforate fimits, write RURAL and give nearest town) 
OR and give, oe. o this plac 

TOWN y 

H 


lal ES IIE OR STREET (if rural give focation) 
INSTITUTION OR ADDRESS , 
STREET ADDRESS PMharawn 


3. NAME OF * (First) (Last) i" DATE (Month) (Day) (Year) 


(type or Print) ENCE (Ge en TK DEATH: 19 


5. SEX: Bi. one OR 7. SINGLE, ARES 8. DATE OF BIRTH: 9. AGE last wi IFAPNDER 1 YEAR | EP UNOER 24 HRS. 
E, WIDOWED, D1YORCED, ths; Di He Min. 
ae eae ‘W } Get 54 4 hs: ‘on’ | ays | Hours | i 


“10, USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State ér foreign country): |i2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY y 
GEE oes ye 
NAMA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN 'NAME: 


15 WAS DEcEASEO Ever IN U.S.ARMEOMorces?| 16. Soctat Security No.:| 17. INFO) 


(Yes, no, or unk.)| (1f Yes, give war ordates of 
Seba ES niiiee eS 


18. MEDICAL CERTIFICATION invecval, BeCuere 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ 


Immediate cause 


Antecedent causes (s) 
Disesses or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iegt_ DUE TO” 


{e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


YesC) Not 
ACCIDENT (Specify) BLACE (Home, farm, factory, saa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bidg., ete. 
HOMICIDE iWiUaTS ee 
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TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work G At Work Oi 


22. I hereby certify that I attended the deceased Pc kage 7 190% that I last saw the deceased 
AAAS 42, 19st, and that death ek ed at 1 OS AM from the causes and on the date stated above. 


(Degree title TE/SIGNED 
; p tts 
he Lippe | DATE THEREOF NAME OF CEME' aii OR CREMATORY LO ATION (Ci, town, or cor "yy (State) 
f v 


08, L3ff 
DATE RECD BY Boab | ff SIGN, 
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.MARGIN RESERVED FOR BINDING 


5 
MARYLAND 9] 4 Ze é STATE. oe oe ‘Agen 


‘CERTIFICATE OF DEATH neg. viet Noo... 222 


1. Bd OF DEATH- 2 Fraee RESIDENCE (HOME) OF Ledeen 
Carroll MARYLAND Maryland Carroll COUNTY 


EOS a outaide ane tora) mits, write RURAL and vate EReY peas (If outside ig limits, write RURAL and re nearest town) 
t 
Town arats “Te. Silver Run, al e. Town Rural, Nr. Silver Run, Mde 


Mi 


SPITAL OR . rural, 
HOSPITAL Om or Mailing Address cco Mailine give location) Address 
STREET ADDREss Littlestowm, Pa. R.D.L a estown, Pae ReD 
| /® NAME OF (Firat) (Middle) (Last) | ar DaTE (Month) (Day) (Year) 
(Type or Print) Edward Wilson Grouse peata 6/22 19 
6. SEX | . COLOR OR RACE | T SINGLE, MARRIED 8. DATE OF BIRTH 9. AGE last birthday day | under; Tyear (In under 2 bra. 
N Male White Great) Marreed - 8/21/1883 70. uae | caer 
AN 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Q é a during moat of working life, even if retired) | I Y, a Y? 
Om Farm 2 2 j 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
* David Crouse Sarah Stair 
15. WAS DECEASED Ever IN “T S, ARMED Forces? | 16. SoctaL Security No. 
Ne (Yes, no, or unknown) | (i year, give war or dates of TE Ep ne ao neer, 
\ W/ fo service) Cc. 
t TT. < 7 
® 18. MEDICAL CERTIFICATION (irs Katie C. Crouse INTERVAL BETWEEN 
S J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 
LES 0, 
ie Immediate cause @)..... IENMEHAMIZEDP AEVETEP ELE Sh EAOEAS ; G1 Was 
~~ 
we Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
Heating the underlying cause last 
IJ. OTHER SIGNIFICANT CONDITIO: 3 Ss 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee OD Now 
21. ACCIDENT Specify) BLACE (Home, farm, ar strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE GF offen hide, ot 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ENS | OCCURRED “| HOW DID INJURY OCCUR? 


re) ‘Whileat Not While 
INJURY Work At work 


22. 1 hereby certify that I attended the deceased from OWE. ., 194%... to MVE. 2, 19S HY, that I last saw the deceased 


alive on, OWE 22, 19H, and that death occurred at... oe A ..m., from the causes and on the ae a Baden 
SIGNATURE (Degree or title? DDRESS E SIGNED 


. BURIAL, i NAME OF CEMETERY OR CREN 
EMOVAL (Specify, 

Bayo 3 

URE 


ATE REC’ ij Gf — ’S SIGNAL’ 
REG. bie 
Le z 


LOCATION (City, town, ur count; (State) 
, | Silver Run, Carroll Co., Md. 
i ADDRESS 
Littlestowm, Pa. 


S 
z 
a 
i=) 
z 
=I 
a 
ce 
° 
im 
=] 
I 
> 
& 
I 
n 
=I 
= 
Zz 
a 
o 
= 
= 


MARYLAND 5438 


CERTIFICATE OF DEATH 


05413 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No..... 7 


TELACE OF DEATH 
Carroll MARYLAND 


2, USUAL RESIDENCE ey OF DECEASED- 
STATE 


Ee (If outside corporate Imits, write RURAL and | LENGTH OF STAY 
wn ve rere rsville we) 

es OR 

INSTITUTION OR 

STREET ADDRESS ospital 


- 3. NAME OF (First) (Middiey 
DECEASED 


(Type or Print) Henry Pe 
5. SEX 6. COLOR OK RACE | 7. SINGLE, MARRIED, 


CITY (If outside corporate limits, write RURAL and Helye nearest town) 


Pown Baltimore 
STREET 
ADDRESS, 


— 


Cf rural, give location) ; r 
2117 Homewood Avenue 
(Last) | 4. el (Month) (Day) (Year) 


ckert DEATH June 19 15h, 


8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year }If under 24 hrs. 
9-8-1869 Bh ye, | Aanthe| Pave | Hours | Min. 


11. BIRTHPLACE (State or foreign country) 12. CitTizEN OF WHAT 


WIDOWED. RCED, 
white Grentywidowed 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 
done during most of working life, even if retired) POLY, f 
13. FATHERS Saft - 
Daniel Deckert 


mM. MOTHER'S MAIDEN NAME 


Florence L. Sieck 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Secugity No. 
(Yes, no, or own) | (If year, give war or dates of ws 


ce) — E. 


17. INFORMANT AND ADDRESS 


= Records of Springfield State 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
l x 
Immediate cause ( 
Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 


stating the underlying cause last 
uI. OTHER SIGNIFICANT CONDITIONS ~ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Hos pital, cenvan BETWEEN 


ONSET AND DEATH 


Bronchopneumonia. 


6-15-1954 


Psychosis with Cerebral Arteriosclerosis —— 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


Zi. ACCIDENT Specify) 
SUICIDE ete.) 
HOMICIDE = a 
TIME (Month) (Day) (Year) or INJURY OCCURRED 

F 


Not While 
INJURY Work On’ 


nee ones meen 
22. I hereby certify that I attended the deceased from 4-1... 
ak. .fand an a death oceuy ed at 


Z . 
REGISTRARS SIGNATURE 


HLEMLLG 


PLACE (Home, farm, factory, street, ! 
OF | opi? bide, ! 


a HOW DID INJURY OCCUR? 


ykesyil. @, id 


(, Degyge le o 
Fee sues 
eas 


20. AUTOPSY? 

Yes fwd No O 

(COUNTY) (STATE) 
— 


(CITY OR TOWN) 
———_. 


ener ee eee ae 


18h. that I last saw the deceased 


...m., from the causes and on the date stated above. 


pei 19,” Bejrone> 


3 Hosp 
OR UH Y LOCATION City, town, or county) (State) 
pe gl Zs A ALA 


ADDRESS 


Pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 4 

é -5429 CERTIFICATE OF DEATH Reg. Dist. Pe 44 Ected 
° 
o 


1, PLACE OF DEATH: 


COUNTY bo Geld Li MARYLAND 
CITY (if outside corporate ‘a write mea LENGTH OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE E COUNTY 


CITY (If outafde corporate mits, write RURAL and give nearest town) 
—— , y / 


(if rural, give location) 


ADDRESS 7 £} WA ae Vyas 


QR and glyé nea (in this place) 
‘OWN 


WIE MeL. 


et Sea 


r 3. NAME OF (Firat) (liddle) (Last) + DATE (Month) (Day) (Year) 
DECEASED: | OF 

(Type oF Print) OFAPSE Tsp.) peatm: juve 5 19.5 4} 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR {IF UNDER 24 HRS. 
f q RACE: wipoweD, DIVORCED, | onthe | Dave Days | Hours | Mine l Min. 

eff 
iS i 

Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 

work gone aaa most of working life, INDUSTRY: COUNTRY? 

Cie retired) : Lv]. Gea (mA L-S A -~- 


1 


FA’ R’S ‘laggy SS 


f WAS DECEASED EVER i US. Tet ee Secuni7x No.: | 17, Gx 
Wis unk.): (If ay give war or dates of | 
| Service iQ Pn 


18. MEDICAL CERTIFICATI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
SOAR 
Immediate cause 


s fap te ols MAID NAME: 


Daton 


NT & Seta isy) 


W220 & tren 
LAA AMMA ALL? 4 f 
ae Lied. 


INTERVAL BETWEEN 


please ore the causes of death clearly and legibly. 


H UNFADING INK. Supply every item of information carefu 


= MARGIN RESERVED FOR BINDING 


a 
a Antecedent cause(s) 
‘3 Diseases or conditions, if any, 
“a giving rise to the above cause 
2 stating underlying cause fast 
Fa Tl. OTHER SIGNIFICANT CONDITIONS: 
= ‘onditions contributing to the death but not 
A Feiated to the diceuse or condition causing death. C7¢-4-£9Z J z = Sr ‘aan 
z 19a. DATE OF OPERATION: | 19), MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
-E° Yes) Not _ 
bales 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
a> SUICIDE OF office bidg., ete.) 
22 MOMICIDE INSURY : 
28 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
as or While at Not while 
ae INJURY M.| work) at work 
Et ° 22, L hereby certify that I attended the deceased fromgyad&..%... 19 An, to,fucth bn, tofestth C£h...20.., Sash that I last saw the deceased 
Be alive onf4 : fy and that death occurred at.... nts: ait; inde ars cause: don the date stated above. 
1 sey SIGNATU Pay ae GA 
Li is "3 
je) & 
Za BURIAL, CREMATION LOCATION 7 town, or coun 
19 < REMOVAJ, (Specify) : o Epp, 5 
x «A LACE idy : 
a DATE REC'D BY LOCA 
wh Pe REG, 
g 
is 


fie 


MARGIN RESERVED FOR BINDING 


fume 


PLEASE WRITE PLAINLY, 


VS. A165 


UNFADING INK. Supply every item of ij fofftatjon carefully. The correct 


age is especially important. Physicians: please write_the causes of dedth ¢ 


rly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05415 
5439 CERTIFICATE OF DEATH Reg. Dist. No. Phone 


1. 


PLACE eee 2. USUAL RESIDENCE (HOME) OF DECEASED: : ; 
COUNTY MARYLAND STATE fred” counrhmer 


GEPY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL ang.give nearest town) 
GR and give neares} pwn) {in this_ place) OR 
TOWN E4 TOWN 


° 
HOSPITAL OR 7 . 2 STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 
3. NAME OF (Firs (Middle) Last) 4. DATE (ynth) (Day) (Year) 
DECEASED: 
(Type or Print) LIEW Bee HI O VES ci ~~ TO 19. SE 
9. AGE last bifthday ;| IF UNDER 1 YEAR | iF UNDER 24 HRS. 


$s. COLOR OR 
RACE: 


Hours | Min. 


hw Gingweh rie e, 8. DATE OF BIRTH: 
(Speeity) : 5 Lp hb E.7H G4 yrs 


Months | Days 


“Ta. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during m, INDUSTRY: COUNTRY? 


working lif 
even if retired): a 


* - 


13. 


FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever In U.S.ARMep forces? 


j| (Yes, no, or unk.) 
if Fo 


16. SoctaL Security No.: 


(It Yes, give war or dates of 
serviee) 


17, PEL Decks! & ADDRESS: é z 2 Zo 


18, MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“TIA 
Immediate cause 


Interval Between 
Onset And Death 


ie fh er za 


Antecedent causes (s) 
Diseases or eonditlons, if any, 
ng rise to the above eause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or offiee bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. | Work (J At Work 0 
22. I hereby Hee that I attended the deceased from ®eq,....... j19¥2., to > Oks 195%, that I last saw the deceased 


alive | ene, g, 195, + oe and that death occurred a pies Were » from the causes and 01 d the date stated above. 


23. 


WT Dt veal: Fo. or — be ee ; . ED 
ii REMAT pi prey f 
pulls ts soon guest pacar (City, town, or « > Le 


eas here BY LOCAL Mill ea 6 oeent E 24. EWN CTO) VOLE 
wan S Y. E LLPLA ‘ rw | t= Cone EF ale 


& 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


efully. The correct 


on'car 
age is especially important. Physicians: pleasé-write-the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0416 


= 
0440 CERTIFICATE OF DEATH Rig! hae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND sTATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ce and give nearest town) (in thie place) OR 7 " 2 Bi se 
Sykesville ryland |uyrs. Imo. TOWN Baltimore City Vv ion 
HOSPITAL OR r STREET (if rural give location) 
see oN OR ADDRESS v 
ET ADDRESS Springfield State H.sp. 260) E, Jefferson St. : 

3. NAME OF rf i i 4. DATE Month D: 4 
DECEASED: ate. (Middle) (Last) | pa ( - ) (Day) = 
(Type or Print) Wary Catherine Frey DEATH: 20 19_5 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, months Days | Hours | Min. 
__Female | White (Specify): Widowed 6-25-1873 80 ¥™ all 
10a. USUAL OCCUPATION. Give kind ot 1b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working li IND) Ys COUNTRY? 
even if retired); Maryland eke 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Robert 0. Elliot Kate Philpot 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, or ynk.)| (If Yes, give war or dates of 
"Baar service) ae, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 
“4h FOR 
Immediate cause 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
= Hospital records 


~ 


Interval Between 
Onsep And Peath 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c 
11. OTHER SIGNIFICANT CONDITIONS 


Conditi tributi to the death but not : * . : 
related to the disease or condition eausing death. Senile psychosis, simple deterioration 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 


| 20. AUTOPSY ? 


ee ee eee Yes—] Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE SSS INJURY ee x 2, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY —-s—_—— m. | Work At Work 1 a 
22. I hereby certify that I attended the deceased from wt O=,19.50.,, to .. 6=20=..., 195). that I last saw the deceased 
alive on ......6= Q=, 19.5h., and that death occurred at ...... oi uses and on the date stated above. 
SIGNA’ & (Degree or titie) RE; DATE SIGNED 
PE. 1 X) LA, 6=20—5) 
ity, town, or county) (State) 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETER’ 
CO ES ASpecify) ig 26 SE | 
DATE RE BY LOCAL] R 


REGISTRAR | EGISTRAR’S SES de 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


age 


co! 


Physicians: please write the causes of death clearly and legibly. 


important. 


ally 


is especi 


Film#G167 Itemp 2 6/14/S4emf 


be 544 PMARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


“T. PLACE OF DEATH: 
COUNTY 


COUNTY 
; MARYLAND Virginia 
CITY (it outside corporate limits, write RURAL and LENGTH OF STAY [> es (if cutside corporate limits, write RURAL and give nearest town) 
TOWN Falischurch x 


STREET 


Gf rural, give location) 
ADDRESS a 


INSTITUTION OR 
STREET ADDRESS 


OR give nearest town) le ‘ (in this _ place) 

TOWN yhiesv ill 2 lake 

HOSPITAL OR 1d View Santer 
Su fees Ue 2 ML 


“3. NAME OF rrst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED / ; y i | OF y 
(Type or Print) ae DEATH 4 /¢'77 €- 14 19. 
6. SEX 6. COLOR OR RACE 7. SINGLE MARRIED, 8 DATE OF BIRTH 9. AGE leat birthday | If under 1 year jlf under 24 bre, 
& WIDOWED, DIVORGED, Py] Sy aye | Min. 
SF je mee (Specity) 24 Sf KEE yr 
PRR ERI oi otwork | 10b. Kinp OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign couaty) 12, CiTzeN oF WHAT 
a aii of yor ad even if retired) Ta ing A Vir ginia | Country? 
Ts. sole Nae RAHE aerate 14. MOTHER'S MAIDEN NAME 
Horace M. Gaston . Stevens 
15. Was Deckasep Ever IN U.S, ARMED Forces? a 


16. SociAL Sucunity No. | 17. INFORMANT AND ADD! 


27-30-7864. (| Mr. J. He Gaston-l20 E, 25th St. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immelllate canse whaprctourine corkin renclocdirsarr... 
pepeaetoet tetlt) . e Ateueackrint_ 


giving rise to the above cause 


stating the underlying cause last, ae ; a 
(©) cod Ra axe whe 


It, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(Yes, no, or unknown) | (If yes, give war or dates of 
no jeervice) 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O _No 
21. Pe ate (Specify) BEeee, ae farms ipa atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
s 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not While 
INJURY. Work G At work 


22. T hereby ie ify th 


alive on/2.. 
SIGNATUBY 


DATE REC'D BY LOCAL 
REM 
7. a § E 


0442 Uo41s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »™.../2%.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME)-OF DECEASED: 


COUNTY CA ary © OG / MARYLAND stave a county ris ce 4 forse 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (I¢ outside corporate limits write RURAL and give nearest town) 


Sao give neai wa say) Ye | (i ig place) oe w £6 Pa 


Sh SS RS a2 2 es Se eS Oe ee __-_ a 
HOSPITAL OR ; STREET (If rural, give location) 
INSTITUTION OR ' Pye) } ADDRESS = —__ : 
STREET MONO P 3 vig treed St fh Sf ' 

3. NAME OF 3 (itiddle) (Last) 4 DATE (Month) (Day) (Year) 


Gets MAey BONES GOLPSMIT | Bam Fore 13 ow SY 


2. The correct 


nm ear 


learly and legibly. 


5. BEX: 6. ee & ae TE 8. DATE OF BIRTH: 9. ge “4 birthday: | IP UNDER I YEAR | IF UNDER 24 HRS. 
#3 |Fem  |wiste BDO EY NORE Am 12 - 19.03 | re [enn Dave | Hower | le 
‘dq, | 108. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE fe oF = country):| 12. CITIZEN OF WHAT 
oe 2s work done cae of ES, life, INDUSTRY; COUNTRY? USA 
a a even Ksewrr y, 
a =§ 13. FATHERS NAME: _ zure 1, MOTHER'S MAIDEN NAME: 
BBS GEORGE W. VOTHEY FANNIE CALLAHAN 
> 
ane F-| ibe ee ter) pe Fee ato 16. SoctaL Securrgy No.: | 17. INFORMANT & ADDRESS: y 
, 2 . Z 
o de Me cpt ae Sok SPY OS Pr Tre yecor cls 
Be — en 
a E 18. MEDICAL CERTIFICATION ined Barwa 
a .@ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ones “aiee satis 
td a 4 
4 . 
=| 238 Immediate cause (8)... oe om 
gg: one ich. be ay ey 
oy Antecedent cause(s) Vaklkvilay Lar 
i A 2 Disab oe solemn, itcany: ot: “Cher... je) ai Meets act Poesia GAS See 
3) giving rise to the above cause 
S se stating underlying cause last (9) S C4rr2o pt. : s 
ce Ga | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
adel TQ THE DEATH BUT NOT RELATED TO THE 
bts DISEASE OR CONDITION CAUSING DEATH. 
E 3 I9a, DATE OF Carer) 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Yes Not) 
FO es == 
Sy 2 | Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
fel] PRIMARY (} or CONTRIBUTING 1) OF street, office bldg. ete., 
a CAUSE OF DEATH. INJURY 


¢ 
iT 


2id, iad (Month) (Day) (Year) (Hour) eS Ushi pee 21f. HOW DID INJURY OCCURT 
whi 
INJURY M be inl at work (] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy yy, Inspection [), Inquiry [1], and 
find that death resulted from: Natural causes ai, Accident [], Suicide, Homicide O, Au ndoteun meet cause []. 


IGNATURE CHIEF MEDICAL EXAMINE! DATE SIGN} 
/) a DEPUTY MEDICAL EXAMINGR S 


M.D, ASSISTANT MEDICAL EXAM. 
. LELOE Cp bade 
a R’'S SIGNATURE i | 


PLEASE WRITE PL. 


/age 1s especia. 


32] 


R Bae. Fee ae ea | 


VS. A1bA -5 - 53 


oo 
wn 
Bt} 
< 
= 
4 
a 
> 


ion cay. The correct 


ti 


MARGIN RESERVED FOR BINDING 


item of 


i 


Supply every y 
: please bs the causes of death clearly and legibly. 


TH UNFADING INK. 
lly important. Physicians 


EE WRITE PLAIN 
age is especia 


et 
Av ew Vd5419 
MARYLAND S = DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.....:7./...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stare Maryland  counry Carroll 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ‘in this piace) OR eS 
TOWN Uniontown e TOWN Uniontown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: a | OF 
(Type or Print) LeRoy Heines DEATH June 11 1954, 
5. SEX: 6 COLO Ox 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: |1F UNDER I YEAR | IF UNDER 24 HRS. 
Whe : | (Specify): i 1892 62 yrs. eel Eee carey eee 


work done during most of work life, INDUSTRY: TRY? 
even if retired): Crusher operator, Cement Plant Carroll County, Md. Soh 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


a i ee Fannie Stultz 


15. Was Deceased Evan IN U.S. ARMED Forces? 16, Soctat Securtry No.: | 17. INFORMANT & ADDRESS: 


10a. USUAL OCCUPATION (Give kind of | 19b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country) | 12. Cite OF WHAT 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


ee service) /3-03-/046 Wrs. Alverta S. Haines, Uniontown, Maryland 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Loermvat, Berwans 


/ 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE TO 
winting uieteine entre el.) 
“IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 10 THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... 


, 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
civ Yes] No 
2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
OF street, office bldg., etc., | 


PRIMARY (j or CONTRIBUTING 1] 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
OF While at Not while 
ENSURY M. work [) at_work (J 


22.41 hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [q, Inquiry DY, and 

find that death resulted from: Natural causes Mw Accident (J, Suicide (], Homicide, Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER 4 DATEy SIGNED 

DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. i SOTA a 

3, BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

REMOVAL (Specify) : 4 r, 

ria Lutheran Cemeter Uniontown, Maryland 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNAT 


REG. i —, 


= | 24, FUNERAL DIRECTOR ADDRESS 
ae COL Fuss & Son, Taneytown, Maryland 


MARGIN RESERVED FOR BINDING 


V546U) 
MARYLAND 5 44 4 STATE DEPARTMETT OF HEALT] 


“CERTIFICATE OF DEATH arcs. visu. o. 7%... 


1. PLACE OF Di 2, USUAL RESIDENCE (HOME) OF DECEASED- 


rae CORRE 4A MARYLAND rere 010A COUNTY YY YT 4) 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside porate limits, write RURAL and give nearest town) 


TOWNS YKES IIA AE 2 Bid CPH#3|_ Town (AAR ~ ug X 
) 


HOSPITAL OR STREET ve 

BEEN OMA AD Abad RS A? a TP i 
3. AME a First) (Middle) 2 (Last) |“ 3 A 2 (Day; (Year) 

(Type or Print) HAR, LOGE MEF PAIE SEATH 4 10 
& SEX t. COLOR 0: RACE 7. SINGLE y 8. DATE OF BIRTH 9. AGE last birthday | If under. I year jIfunder 24 hi 
nae | dusre | wpoyebrsivoncto, | oe 75-67 ed Ee 


ae USUAL eer a oe woe Bnd ero 10b. a ye oF BUSINESS OR 11, BURTHPLACE (State or foreign co} = | RTE or WHA’ 
i eine) Ld ¢— 7A. PPD 


13. FATHER’S NAME 14. MOTHER'S MAIDEN | at 


SM. Se £7103 7 Vane ee 


15. Was Decrassp Ever In U.S. ARMED Forces? | 16. SociaL URITY No. 17, INFORMANT AND 


D) 
hats ay ee WA COGN f2 : ¥ Os- SG69 Uh es 6, W 4 2 YESMELOE ia 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEQDING RxD DEATH 


iy 3 


aN cause (a)... c PKL: LUA t/a 24 AL, “yf i (C 1GAT i 


Antecedent cause(s) 


Diseases or conditions, if any, wy..6 a ESTOS E LEKT. TOWMKE : A ATE 


giving risc to the above cause 


Wied Rar seem matt LN fERTE: ISIUE LO. BISEASE © 


Il. OTIER SIGNIFICANT CONDITIO! 


Conditi tributing to the death but not Ahxpet St = 4/ 
relnted to the disease of condition causing death. LEW IR SEATS IENC) 
ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7; | 20, AUTOPSY? 
Ye O No@ 
2, ACCIDENT Gpeeily) PLACE (fons, farm, factory, «toot, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) : 
HOMICIDE {NgUR’ cr i 
TIME (Month) (Day) (ear) our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Not While 
INJURY. Work Ne work 
22.1 bey certify that I attended the deceased from. BH hl: dh. 192.7, ol HVE. Ce ¥ 19. aH %, that I last saw the deceased 
A 9 4, and’that death occurred at. Th [° Bd. f-¢.M.y from the causes ahd on the date stated above, 
(Degree or title) DDRESS 9 a 2 DATE SIGNED 
bE) PL: iFM Gael CORA HMA 6-a F235 
(“ed foes t Le L LEER brad. Sh 
Bs. BURIAL, CREMATION | DATE _ —T NAME OF ETERY “OR CREMATORY | LOCATION (City, town, or coun tate) 
SRMOVAL Soeciiy) ~ 2 F-5 | 6 #3 é Z : 4 cattle 
DATE RECD BY LOCAL | RUGISTRAIS SIGNATURE, J iy FUNERAL DIRECTOR ; ADDRESS 
ee ea 7 , eee é Qe 4 
(i Zz. ig A@ite cece Lec _ ba » {ima * 4 4 
eeemetne ed, I S LE 
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MARYLAND 5445 STATE DEPARTMETT OF HEALTY 
°**9 CERTIFICATE OF DEATH tees. vat x 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
TE COUNTY 


1. PLACE OF DEATH: 
COUNTY 


STA’ 
Carroll MARYLAND 5 
CETY Cf outside corporate Wimits, write RURAL and | LENGTH OF STAY CITY aay corporate limite, write RURAL and give nearest town) 
OR give nearest town) s (in OR A 
TOWN i 3 xX 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 


STREET ADDRESS  Soringfield State Cre pital ADDRESS 6 


Qak Avenue 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Mar: Kerpus DEATH _ June 20 195) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 ht 
3 WIDOWED, DIVORCED, Months | Days Hours | Min. 
Fem: j Bpeatty) ty 0-5-9 62 yr. 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND oF BustNEss om | 1. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) 


InpustRY Zy , F : 1 
at at nuUsni 2 ‘ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
5 . Mt Zubritsl 
15. Was Decrasep Evir IN oy ARMED Forces? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or ce, (If year, give war or dates of at v4 ‘ 1 ss u 3 
= 3 D Dp e aCe OSD 


12, CrTizEN OF WBAT| 


CountRY? ” ‘3 


service) 


18. MEDICAL CERTIFICATION InreRVAL Betwe! 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DaaTH 
ie) ; 
ot rf 
Iinmediate cause @....Coronary Infarct. B..days...... 


Antecedent cause(s) | 


Diseases or conditions, fany, ()..... Generalized and coronary..arteriosclerosis 
giving rise to the above cause F 


stating the underlying cause last 


I]. OTHER SIGNIFICANT CONDITIO 3 ci 
Conditions contributing to the death but not 


related to the disease or condition cauring death. wit erebra eria ero ears 
13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes © “Ne O 
i. ACCIDENT Specify) PLACE (Home, farm, factory, strest, | CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE st OF _~ office bldg., ete.) 4 : : 
HOMICIDE INJURY i y 
TIME (Month) (Day) (Veer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whileat Not While 
INJURY m. Work OF At work 
22, I hereby certify that I attended the deceased from..... Tal th, , 19.50, to.June...20.-., 19.5). that I last saw the deceased 
alive on...June.. , 19.5), and that, dea h | occurred at...10:.10.. Bm, from the causes and on the date stated above. 
TURE Wi we ADDRE! DATE SIGNED 
WWM) Z g oringfield e Hospita an 1,19 
33. BURIAL, CREMATION | DATE (eS NAMB, OF, Cl: ee OR Caeniok 2 3 
Al pecify’ r 
Shoe bee, o- 2S-SF CLALES é LL AFCo 
Date REC'D BY LOCAL RECISTRAITS SIGNATURE 24. FUNERAL DIRECTO 7 rg DRESS, 
REG. 2B 3 ff 
tn Zl LIS (Aa et et ha LE. bea, Oe KALA [fa _ La 


S 
N 


/ | 05422 


MARYLAND — STATE sat cons OF HEALTH 
ES 
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| SSwn "EV esurile »mdh|\ PCRS TOWN RYR a] — Sy Resvs//e 
TTA on ser F sealed 
STREET ADDRESS oF a S¥kesveHe 
3 NAME OF ) (Middiey — ast) | + DATE (Month) (Day) Wear) 
(Type or Print) Li PARRY DENTON e€fer pata JUNE © 199 
5 SEX <. COLOR OR RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE lasy birthday | If under, 1 year ifunder 24 hrs. 
i771 w | Wiboweb, DIVORCED, | pay, /9 7G re, | Momth| Days | Hours | Min. 


11. BIRTHPLACE (State of foreita country) 
Atretl tu 
"S MAIDEN NAME 


anle aa 


VW ape, ype ADDRESS 


dirs Elle k ee fer 


a ee nog af worn ve si or 
lone ing me 0! ro! 4 Aah ret 
ree iP 


10b. Kinp oF BusINess OB 


OO fe oT 
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12, Citizen oF W! 
| CounTRY? a 


13. FATHER’S aed) 
Arles KeedcV 


16. Was Deceased Ever IN U.S, =D FORCES? 
/ (Yes, no, cts unknown) | (If year, as war or dates of 


14, MOTH) 


16. SociaL SECURITY No. 


ice) 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

} L DISEASES oR SOE Te DIRECTLY LEADING TO DEATH ONSET AND DEATH 
-? oi 

\ Inimediate cause A Ata + Dine Air osV Set aie ae YEA. 


Antecedent cause (s) 


Digeasea or conditions, if any, 
giving rise to the above cause 


stating tee ee sipiny reer 


ll. OTHER SIGNIFICANT conDITIONS” 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


xe: LeT: Pam T bee ta 


| 
{ Toa, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} Wear Vv Yeo No 
( 2. ACCIDENT Specify) PEACE (Horne; farm, factory, t (CITY OR TOWN) (COUNTY) (STATE) 
- CIDE — office a : — nd 
i HOMICIDE yo Mie INJURY ¢ wow | 
TIME (Month) (Day) (Year) Giour) | INJURY OCCURRED HOW DID INJURY OCCURT 
as I ee ee Sl renacs 3 EOE A us 
INJURY me wk m._| Work ‘At work Sa 
+ ZIVVE | 195% to..4.5.4."% 19.9% that I last saw the deceased 
Al.am., from the causes and on the date stated above. 
ADDRESS "| A : DATE SIGNED 
Ficd « éTuve s¥ 
LOCATION City, town, oF county) (State) 
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érmation carefully. The correct 


cath clearly and legibly. 


Supply every item 
please write the causes of 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


d 5447 


OF DEATH 


05423 
Reg. Dist. No. Pe 


T. PLACE OF DEATH: 5 
COUNTY CateeLh MARYLAND 


USUAL RESIDENCE (OME) OF DECEASE 


STATE 


ey (If_outside seen Pmt write RURAL LENGTH OF STAY 
Puss Suey this place) 


CITY (Ifes 
OR 
TOWN 


a ae pt. 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


. NAME OF (First) (Middle) 


ine or Prin MARS HALL = F 


( &F 


| 4 DATE 
DEATH: 7 


kab 


5. SEX: 6. COLOR OR 7. SINGLE, st 3 
RACE: 


Ww WIDOWED, DIVORCE D, 


Dee. Ze /5F% 


ft. 


9. AGE Inst birt¥gay:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
te, fener Days | Hours | Min. 


“Ya. USUAL OCCUPATION.Give kind of 
work done dysi st of workjng life, 
even if ret; 


| 10b. KIND OF BUSINESS OR 
DUSTRY: 


wat 


11, BIRTHPLACE (State or foreign country): 


73 il er 
12. CITIZEN OF WHAT 


OU: fis a 


13. FAPUER’S NAME: 


|OTHER’S MAIDEN NAM! 


6 a 


15 WAS DECEASED EVER IN US. = mae 


(Yes, no, or unk.) | (1f Yes, “ty war or gates of 
service) 


16. SoctaL — No. 


pe & ADDRESS: 


tgs 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iaat. 


(b) ; 
DUE TO i 
Sngth 
) ZEZL 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing derths 


: 18 MEDICAL — ite = 


DISEASES OR CONDITIONS DIRECTLY LEAD ‘0 DEATH : 
3S1X Z 2 
Immediate cause eet she ie cele coe ao be 


Lev Let} 
4 ed. 


Lagie eof 


4, 


Liver thal F¥ 


N 
. DATE OF OPERATION: I9b. MAJOR FINDING 2208/9 BPERATION 
es 44 _ 


VOR — J | 20. AUTOPSY f 


Yes() Not) 


ACCIDENT (Specify) eueee (Home, farm, factory, 
SUICIDE = office bldg., etc.) 
HOMICIDE INJURY 


street, (CITY OR TOWN) 
wre . 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) eae OCCUR!) 
OF we ‘While at ‘While | 
INJURY m. Work 1 At Work 1] 


HOW DID INJURY OCCUR? 


22. I hereby fertify that Lattended the deceased froph—— cs 


he causes and on ey, date stated above. 
DATE Fuk 


z. Wc CEMEJERY OR CREMATORY 


LOCATION A City, at or coun! 


acstl eo 


STRAR’S fy fe 


Lubllel,- 


E Ze wap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05424 


. 4 7 Al v 
FA i) 1 4 . 
Id 5 44 8 CERTIFICATE OF DEATH Reg. Dist. No. Nive ica 
ee 
$ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
a2 county Carroll MARYLAND STATE r COUNTY 
oO rs 
ty CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 bo OR and give nearest town) (in this place) OR 2 } 
a=. ‘OWN 4 TOWN Baits S¥O}- 
3 s HOSPITAL OR , STREET (If rural give location) 
S| BREE Sees, age Mee 
b Springfield State Hospital Vv 
he * 
3 3. NAME OF i i Last) 4. DATE Month) (Day) (Year) 
3 DECEASED: i) ear) ery OF a 
3 (Type or Print) Della _Lewis DEATH: June 13 19 5) 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 2 YEAR |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, rs. | Months) Days | Hours | Min. 
Female White (Specify)? Married 10-26-1870 63 2 a 
“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ? Housework ILS. 


13. FATHER’S NAME: | 14. MOTHER'S nee NAME: 
Hirth ~ cot Yak — 


17. INFORMANT & ADDRESS: 


Springfield S Hoenbtel 


Interval Between 
Onset And Death 


8. hours...... 


15 Was Deceasen Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)! (If Yes, give war or dates of 
N ° service) 


16. SoctaL Security No.: 


rc - 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) ...Pulmonary..Embolisn..... 
DUE TO 


Antecedent causes (s) . x a 
Diseases or conditions, if any, ») ... Arteriosclerotic..cardiowvascular..dsease..crrcccn 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. j i 2 5 7 Man: ears 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item ¢f Bir ation ca’ 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesQ]_NoO _ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oMiee bldg, ‘ete.) | 
HOMICIDE PerUR 
TIME (Month) (Day) (Year) (Hour) UDRY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY over ia ‘At Work [1] 
22. I hereby certify that I attended the deceased from . June. 3,19 19 me to .Jun , 19-5h., that I last saw the deceased 
alive on JU ., from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


age is especially important. Physicians: please write the causes of 


ms 


Ze ate DRESS 
Pere» ZialD 


ED ohnon 
é A L7- Rh pee A 
rBCistis Y oe Le REGISTRAR’S See io FUNERAL yay} ‘OR 


e 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


reéfully. The correct 


J 


INS 


Y9425 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
5449 CERTIFICATE OF DEATH Reg. Dist. No. tae 


SUAL ate (HOME) OF baie 


ity, write RURAL and give nearest town) 
in this place) Re 
TO 
STREET » (if ruralgiveocation) 
ADDRESS ) 


MARYLAND 


HOSPITAL OR 


INSTITUTION OR F 
STREET ADDRESS 


3. NAME OF ii 4. DATE Month Day) Year, 
BactasED (First) | gee " » 4 be ) 
‘ype or Print) ATH: 
5. SEX: s. Soe ie OR, 9. AGE last, :| IF UNDER I Year| IP UNDER 24 HRS. 


Hours | Min. 


12. CITIZEN OF AVHAT 
ae 
a e 


Montes Days 


10a, USUAL OCCUPATION. Give kind of untry) 


vork done during most of king lif 
PRT ALDAN) Att tte 


I0b. KIND OF BUSINESS | Il. BIRTHPLACE (Stat 


. INDUSTRY: 


14. MOTHER’S MAIBEN NAME: 


3. FATHER’S NAME: 2 
7 py ; 
PIMAL AZ Meh 2 UF: A ALLA OPAFLAL 
5 WAS DEceASeD Ever IN U.S.ARMeD Fsntiy? OCIAL SecuRITY No.:| 17. INFORMANT DDRESS? Yj 
(Yee, no, or unke.)| (If Yes, give wap or dated of MZ, iy, y 
ted ori Cda~ AY~SebN7 bipahesd falta, Aitds) Jredegs , 2 
18. MEDICAL CERTIFICATIO i i a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
r 


. Ls Onset And Death 
Boe voi?’ 
ediate cause te)? Laven | AP Ge FRA (A SELES iio fo. FORA AS. ACE | oneer sacetyeateetsc Rd 


DUE TO 
Antecedent causes (s) 
Diseanes or conditions, if any, (b) 
giving rise to the above eause z 
stating the underlying eause last_ DUE TO 


de) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
related to the disease or condition eausing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee ide, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ae OccURED HOW DID INJURY OCCUR? 
OF While at t While 
INJURY m.__| Work / 
22. I heteby certify that I attended the es ieee .» 19. a. t I last saw the deceased 
th ae nd that death occurr: FiAirom the causes and n the date stated above. 
2; or ti Po 


rg ESE By 4 TE ale} 


yy 
BRAT. Kee LEE oh a x Te ETE) cH gan et at 
y MOVAL (Spreeify) ” ee ai Ef forced 
fi fA A-O? eee 
E REC'D, BY Ue RAR'S A 4. AL DIRECTOR DDRESS 
R aL a | A 
hfdead Se ae ha Dh, a; 2 
Se =, 
ee 


Ae 
Soon hire, K 
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ly. The correct age 


2 bly. 


fation carefull. 
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causes of death cleart} and le; 


the 
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545 (MARYLAND STATE DEPARTMENT OF HEALTH J5426 
2411 N. Charles Street, Baltimore 
a 7S 


CERTIFICATE OF DEATH Reg. Dist. No.7 


“T. PLACE OF DEATH 2. USTA DENCE (HOME) OF DECEASED- 

COUNTY STATE ‘ j COUN 
MARYLAND 

CITY Cf outa’ ‘corporate limits, write RURAL and | LENGTH oF STAY CITY (if outside orate, limits, write RURAL and give nearest town) 
OR give nes \wn) Za al (in fhis place) oR 4 
TOWN - TOWN Aa 
HOSPITAL OR STREET If rural, give | 
INSTITUTION OR 7 , (, ADDRESS “y ee 
STREET ADDRYS3, /| ‘ ra 

SMEs pA, Zo 

3. NAME OF 

DECEASED se ie 


(Type or Printt _ 


under 1 year 
Moathe | Bays 


ROR RACE 


D = 


If under 24 hfe, 
Hoel Min, 


eal cs a or WHat 


AAA LrtétetAd-got ane 9 A 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 
(Yes, no, or unknow: at #4 give war or dates of 
service) a ALA 
° 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


Immediate cause @)-3 


Antecedent cause(s) 
‘Diseases or conditions, if any, (b).- 
giving rise to the above cause 
stating the underlying cause fast_ 
(c) 
TI, OTHER SIGNIFICANT CONDITIONS 
Condition contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF 
eB 


| Yes No 


2. ACCIDENT Specity) E PEACE (Home, farm, tactory, aeeet, 7 (CITY OR TOWN) (COUNTY)  @TATE) 
rs) office -, ete, £ 
HOMICIDE —__Linrury . : —- ord ae 
TIME (South) (Day) (Wear) How) | INJURY OCCURRED HOW DID INJURY OCCURT 
Or le at __ Not While 

~ ne te c= 


ae, 19h, that I last saw the deceased 


cm, from the causes and on the date stated above. 
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LOCATION (City, town, or county) 
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WITH UNFADING INK. Supply every item of' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (042 
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0451 CERTIFICATE OF DEATH Reg. Dist, NZ. Lf 
1. PLACE OF DEATH: 2. USUAL 7 n (HOME) oF DECE ii 
a ee L. MARYLAND STATE COUNTY 
CITY (If outside corporate ips write pRURAL| aS e ak oh STAY ny ‘oA outs: corporate mee write RURAL and give nearest town) 
sl Be lace) " 
mi 


Put 


3. NAME OF Middk Last 4. DATE opth) vy (esr) 
DECEASED: ( a = 19 : 
(Type or Print) Dei fs — ON oe. DEATH: 19 HY 
“0a. USUAL OCCUPATION. Give kind of 10b, KIND OF ae fv) 
13. FATHER'S NAME, > dave, Powe = 14. MOTHER'S MAIDEN NAME 
iD thi U.S.ARMED Forces?| 16. oglGS Security SE : 
Interval Between 


5. SEX: & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday :|IF UNDeR I Year| IP UNDER 24 HRS. 
Ga Months| Days { Hours | Min. 
yrs. 
work done during matt of working life, DERBRY : 774 o- 
15 Was DEceaset 17. INFORMANT & ADDRESS: 
Onset And Death 


Sows” ve Yearest town) . f 
eee Le if rury give “Db, 
Ee on, wpringypielld. fa pif i V9 ip Jen Dave. / 
Ore | Ww | Geet S-/0-/9/0 
11. BIRTHPLACE te country): |12. CGuaEaYe. WHAT 
even if retired) : hy 4 Ps ee 
(Yes, ee or unk.) eee? war or dates of SIV [rite a “a, 7 wa Q ES ager / 
wT. Par dirs CERTIFICATION 
LEY. iit Wos 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


$C x 
Immediate cause (a) LUA Al § 


Antecedent causes (s) 

Diseases or conittene: Htsi6Ry,  . 
giving rise to the above cause 

Stating the underlying cause Inst, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


9a. DATE OF | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
A a! fe OF CEBERTION ___—= 
} = Yes) No, by 
4K. (accipENTS Ms 3 PLACE (Home, farm, factory, ens (CITY OR TOWN) (COUNTY) (STATE) 
ti —_—_ r 
HOMICIDE 61 Slsune PML Bone (AW 
See (Month) ,(Day) ( e- 7 ark | write a ee HOW ID INJURY OCCUR? 
eee z 
fraury /) bet. Fie m._| Work [At Work | wh CAWN A 


22. I hereby certify lf <5 m the deceased from ..3 Be 80 KO agGiae » 19. 4, that I last saw the deceased 
a ah fi 


live on 9. /. wf 19D the date stated above. 
a eek ed. , WhO and RATA CUY ene d at m the causes and on the da aly pia 


age is especially important. Physicians: please write the causes of dea 


EMA TIO} i DATE THEREOF TORY . Ui ‘town, or co eae! Ue 


23. (BURIAL, T FE 
Ve OE] (Specify) -22- SY lg abl, 


DATE REC'D BY LOCAL; REGISTRAR’S SIGNATURE 


poms 7 DZS 74 i Z 4 ie 7 iin 


= 


MARGIN RESERVED FOR BINDING 


(~) 


PLEASE WRITE PLAINLY, “WITH UNFADING INK. Supply every item of i 


VS. A165 


on carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 428 
t 


JS 
Kk c 7 . 
5452 CERTIFICATE OF DEATH Reg. Dist. No. UE Ye 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND STATE county H 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yeh give nearest town) (in this place) OR yey: 
Sykesville 7_months TOWN Ellicott City Lak 
HOSPITAL OR STREET (If rural give location) 
STREET Sus ae 
Springfield State Hospital 25 College Avedtii. Vv 
3. NAME OF j i 4. DATE Month D Year 
DECEASED: (First) (Middle) (Last) | (Month) (Dry) — (Year) 
(Type or Print) ieee DEATH: June 13 1s_ 5h 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNpex Y year |r UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, i [eres Days | Hours | Min. 
__ Male White (Specify): Married | June 63 - ! eile 
Ia. USUAL OCCUPATION..Give kind of 10b. ou Be wo OR I. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) 06 OFFA 1 "Be , ee 3 M. 1.S.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: - 
Charles H. Meade ok Gert; 
15 Was Deceased Ever IN U.S.ARMED Forces? 16. y. SEcuR! 17, INFORMANT & ADDRESS: 
(Yes, no,,or unk.) (If Yes, give war or dates of 
ae RN al Springfield State Hosnital 
18. oa CERTIFICATION es 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
 , 
Immediate cause (a) ......goronary,.ocelusion.... 26...day: 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
riving rise to the above cause git 
stating the underlying eause last. DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS Ch 


Arteriosclerotic cardio-vascular.disease.......|Many..years.. 


19a. 


Conditions contributing to the death but not onic brain syndrome asso iated with, acinlatoty 
related to the disease or condition causing death. Di erebra. erioscli eTosis wit 


3 20. AUTOPSY 
DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION psychotic reaction | 


Yes) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Wogk 1) 


22. I hereby certify that I attended the deceased from /.¥ a. 519. ci to e- —/. Ps... , 19 Y, that I last saw the deceased 


Q 


23. 


Hi o- sea ee Te tf he date stated above. 
alige ron es Ope 3K) ck, es and oy pk oS at .11:255..n.m., from ithe. causes and on tl ‘ ate stated abo 


Z 
n, oy eountgy 


mE 


BURL CR QN, Wa A HER 
R VAL VAL, Sort Peltye kl 4 “4 


My sive oo REC’D BY el ISTRAR’S hrewartne 7 is R A IDDRESS 
REGISTRAR 6 P 7 


mA Os¢ | = Zz 


Ce 


VS. A15 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of } 


tion’ earefully. The correct 


Hite.the causes of death clearly and legibly. 


se 


please wi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05429 


er =n hy . 1 
5453 CERTIFICATE OF DEATH eg Diets Nay 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: — a 
COUNTY Carroll MARYLAND stare Maryland couNTY Quesn Anne 
CITY (lf outside corporate limits, write RURAL, HENGE OF STAY OR (If outside corporate limits, write RURAL and give nearest town) 
OR mee give nearest town) (in this place) ess 
Henryton 2 days . Rt.3, Box 162 Centerville / 1 fhm ie 
HOSPITAL OR u STREET (if rural give location) 
INSTITUTION OR la ADDRESS 
STeEET APPRESS _HENRYTON SATE HOSPITAL 
as! “a —_— —eene —_— 
3. NAME OF i i 4. DATE ‘Month D: ¥ 
BAUEASED: (First) (Middle) 4 (Last) | ge (Month) (Day) ( a 
e or Print) GEORGE a lig * \4 DEATH: June 8 mt 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year} IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male Negro (Specify): Married | Nov.15,1908 45 “tas | 


12. CITIZEN OF WHAT 
COUNTRY? 


“10a. USUAL OGCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


sven Ht retires): Paams ne Farm helper Starr, Maryland 
I3. FATHER’S NAME: 14. MOTHER'S SRN NAME: 


| sroRmanT & ADDRESS: , 


George Webster Morris, §Sr. 


15 Was Deceasen Ever IN U.S.ARMED FORCES? ar) Soctay S$: ee. No.: 
(Yes, no, or unk.) | (1é Yes, give war or dates of Aly- 
No service) ay ‘on Morris (fife) Centerville, Maryland _ 
18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OO dx F i ; 
ar adv a 
Ciimediete Cause bilat. cavitary the... 9. FE a on 
Antecedent causes (s) 
Un ak pate if any, 
giving rise to ¢ above cause 
stating the underiying cause last, DUE TO 
c 
OTHER SIGNIFICANT CONDITIONS 
ionditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pote bldg., ete.) | 
HOMICIDE teow 
TIME (Month) (Day) (Year) (Heur) Say OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 1] 


€ 18, 1954., that I last saw the deceased 


19.)4., and that death occurred at . 8 30. AnIetrom the causes and on the date stated above. 
Yo or title) DATE SIGNED 


‘ siascns Morylend 6/ 18/54 

23. BURIAL. CR . ATE allel? ME OF CEMETER: CREMATOR LOCATION (City, town, o unity } 

Gamy (Specify) | ul Gs qs: fl Ci ptaantle 
DATE REC’! 


BY LOCAL EGISTRAR'S SIG ue. FUNERAL 
pais es 618 Z, , 4 Sfp SES AY, 


Deputy Local 


alive on .June... 
_ SIGNATURE 


[al 
VS. A1B 8-51 am 
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lly. The correct 


death clearly and legibly. 


item of informatio: 


jally important. Physicians 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
54309 CERTIFICATE OF DEATH Reg. Dist, 


————— = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE - COUNTY B wot! 


ae Spor Re URE pao ees CITY (If outside corporate limits, write RURAL and give nearest town) 


2G Town 
HOSPITAL OR 


STREET 
INSTITUTION OR 
STREET ADDRESS ADE BESS 


(If rural, give location) 


NAME OF (First) (Milddle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: at oF 
(Type or Print) VA LLLAM (OS ( 2 CPSELER. | peata:C/unt od w5 7 
5. SEX: €. COLOR OR ~ | 7. SINGLE, MARRIED, ©, DATE OF BIRTH: §. AGE Inst birthday: [ir unven i Yean ir UNDER 24 Hn, 
CE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Specify) fs VA VA A V4 


3 
a 
3 
@ 
3 
© 
= 
ie 
e 
2 
a 
4 
me 
ee 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF B S OR i. eft ae (State or a mae 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


15. Was Drceasep Ever IN U.S. Armco Forces] 16. Soctau Securrry No.: . wheal & ADDRESS: . JRA . 
(Yes, no, or unk.)| (If sae give wor or dates of itrahew, LC) 5 
no service) | Pore Cha: 


18. MEDICAL CERTIFICATION ee . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ~ 


4; Onsrr, gx Death 
ofa 


Immediate eause 


“J pet Tee) A i 4 CSA 
13, FATHER'S NAME: 1 be, eg 7 ae 


Antecedent ecause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause DUE TO 
stating underlying cnuse last 
¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Ay Q £. 
related to the disense or condition causing desth, 


| 
| 
19a. DATE OF OPERATION:]| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
cena doen Yes] No B- 


21. ACCIDENT (Specify) | or EEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ows office bldg., etc.) a= 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at = Not while —_— 
INJURY ites M. | work (] at work 1] 


22. I hereby certify that I attended the deceased eh 198.1.., sot , 198: 4., that I last saw the deecased 
alive on.Qaast..«8.77, 199%.%, and that death occurfed at... 29 Am., ‘rom the eauses and on the date stated above. 
SIGNATURE , (DEGREE OR TITLE) ADDRESS DATE SIGNED 


an, US oa Cininatin, Leh 6-29S¥ 


— 


(AL, CREMATION 
Pie 3 


& 


LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE P. 


please write, the causes of death clearly and legibly. 


age is especially important. Physicians: 


_ a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054382 


5454 CERTIFICATE OF DEATH ws Se 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY - C ayrro// MARYLAND STATE May COUNT LI 
Nas (If outside corporate limits, write RURAL] LENGTH OF STAY TOS (if outside forporate limits, write RURAL and give nearest town) 


an ive Nearest town) } (in this place) TOWN 
ee Se ow Manthes ex. 


ern - 


zi ja 
HOSPITAL OR STREET (if rural give location) 


BEET 9 Yo ok CF aI T ark Sf: 


3. NAME OF "pi Firs ) Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 OF —s 
(Type or Print) a. r&e DEATH: ne G _19 : 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I YEAR| IF UNDER 24 HRs. 

Ex WIDOWED, DIVOR! » Months| Days | Hours | Min. 
Pe_| Married. Pte ae | 
ISUAL OCCUPATION.Give kind” of | 10b. KIND OF BUSINESS 0. é THPLACE (Stat or foreign country), /12. CITIZEN OF WHAT 
work done curing t of working life, INDUSTRY: 5 P ge al 
even 4 "A 
977) ag S_L/ FA ra ’ 7 

13. FATHER’S NAME? | 14. MOTH Ss IDEN NAME, 

ep hinuaad lathes eas 2 Z ee. 


15 Was Decmasen Even IN U.S. ARMED Forces? | 16, SociAL Secumy No. INFORMANT DDRESS: 
) (Yes, ng gr unk.) f) } 


Oo 


(If Yes, give war or dates of 
servic! 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

eee is Pi If any, 
ing rr e above cause 

stating the underlying cause last. DUE TO 


(c 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes(]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. | Work CT] At Work 
22. I hereby certify that I attended the deceased fronf4yea 7.1932, to Kad il aa 195% , that I last saw the deceased 
alive on y ton, 5. nS, 19S ¥.., and that death occurred at £ASA +» 7¥Lfrom the causes and on the date stated above. 
SIGNATURE (Degree or title) 


Nefomd M.A. aA andortin bn mile blelee 


23, BUBJAL, CREMATION, TE THEREOF NAME 05 CEMETER own, oF county) 
REMOVAL. (Specify) Yr | : 
f a 
S rs SI URE : 


fF UY) 
DATE REC’D BY LOCAL 
wu bREconnn— U 
Vd 


Beh 


3A avaung 


@ 
Oy ms a } 


0455 00435 wc 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH nou..26occcu 
be I. PLACE OF DEATH: 2, USUAL RESJDENCE (HOME) OF DECEAS oO 
Be COUNTY, CATS MARYLAND STATE Thi COUNTY 
4 CITY (If outside corporate limits, write RURAL Ee ih STAY ae (if_ayteide corporate limits write RURAL and give neal 

Shy oa m aod - Se diggs! es & A 2 . 2 « 


HOSPITAL OR STR (IE rut give location) 
INSTITUTION OR ‘ns ADDRESS Vv 
STREET ADDRESS = az 


ee 
3. NAME OF First) (Middle) (Last) 4. DATE GMonth) (Day) (Year) 
DECEASED: | 


(Type or Print) Framers _ Wr, 5 BED / ARLETT:: SEarH 10 woe 


5. SEX: 6. COLOR OR i one DA DTVORG ” | ‘ATE OF BIRTH: 9. AGE Iast lay: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
(Specify) 2 x, 16 ‘£4934 g 4 50 [wen Days | Hours | Mia. 


informa tice : 


o 
4 
C4 
3 
Sq, | 10a. USUAL OCCUPATY (Give kind of | 10b. KIND OF BUSINESS OR INTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o aod work done during most of wok life, INDUST! R UNTRY? 
zZ &e even if retired): ne) Peers 
eB ae es oD 14. MOTHER'S MAIDEN NAME: 
a bs ae = 
52 15. Was Deceaszo Ever In U.S. AnMeb Forces + : . 
2 hee FE eee Oe eee ake ne | 16. Soci, Securrry No.: | 17. INFO T & ADDRESS: ae 
S ze] 1) p. _ [serviced LES 
ee Bale, ? ONE, DiS Sie = 
a BE! 18 MEDICAL CERTIFICATION 
= ba F I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Coe ee 
a ke: ) 
a ag Immediate cause (a). 
Dye DUE TO 
| a Antecedent cause(s) 
Pe Diseases or conditions, if any, _ (b)... 
Zz as giving rise to the above cause DUE TO 
i Be stating underlying cause last (e) 
< rs i Oiaee SlemeMICANT CONDITIONS CONMDOtING 9° = |... 7. Pe ne 
ast PA TO THE DEATH BUT NOT RELATED TO THE 
tras CONDITION CAUSING DEATH. ses: ais 
& 4 19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATIO! | 20. AUTOPSY? 
E e : ‘ Yes] No 
-& | Bia, EXTERNAL CAUSE WAS 218. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
bs | PRIMARY ( or CONTRIBUTING 9] OF street, office bldg., ete., . 
I | CAUSE OF DEATH. INJURY 
ae 2id. TIME (Month) (Day) (Year) (Hour)| 2le, INJURY OCCURRED, 21%. HOW DID INJURY OCCUR? | - 
a Ja a OF While at Not while 
we INJURY M.|___work [} at_work () 
a ta a I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection XY} » Inquiry J, and 
be o find that death resulted from: Natural causes B. Accident 1], Suicide (1, Homicide [1], Undetermined cause []. 
5.2 ( sionaTuRE CHIEF MEDICAL EXAMINER DATE SIGNED 
er / 4 DEPUTY MEDICAL EXAMINER 
2 Ee / M.D. ASSISTANT MEDICAL EXAM. Q 
i ‘38. L, CREMATION, OF 
uw "3 
: a 25 Ae t- ‘ 
4 Let ELLA 
s <3 DATE REC'D BY LOCAL : 
S| RE 6-10-74 / 
: = cs = CE, 
72) = x 
> / KS CLI 


earefully. The correct 
“tly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


yorst 


pecially important. Physicians: please write the eauses of death 


age is es 


VS. A15 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
1. PLACE OF DEATH: 2. 


county Carroll 


fone a 


() 


Reg. piet No. 


USUAL RESIDENCE (HOME) OF DECEASED: 


“10a. USUAL OCCUPATION.Give kind of 


MARYLAND state Maryland COUNTY 


LENGTH OF STAY Bee (If outside corporate limits, write RURAL and give nearest town) 
(in this place) } 


l6yrs , 8m. 25d TOWN Baltimore City : 


aig {If outside corporate limits, write RURAL 
and give nearest town) 
TOWN X 


Sykesville 


HOSPITAL OR STREET (dt tural give location) 
SEE Spee f, pies 
8 Springfield State Hospital 123 S. Monroe Street _ — 
3. NAME ; i : 7 
NAME QE (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) _ Armie Rausch DEATH: June 8 19 
5. SEX: $. SOLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER } YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female White (Specify) : ied Z-10579 75 7 | 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


| 4. rei MAIDEN NAME: 


Hen ry. 5 + ———— 
15 Was Dec&asep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
o. th, ~ 


12. CITIZEN OF WHAT 
COUNTRY? 


Goode - 


work done during most of working life, 
even if retired) 


13. FATHER'S NAME: 


service) 


No a _ Springfield State Hospital 
18. MEDICAL CERTIFICATION : 
intervai Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Oneet cAnd Death 
My ie, ee 
. e. ’ 2 
Immediate dol, (a) ePALMONALY>-EMBOLLGM oeccnnsnnnnnnne were Oman et 
DUE TO 
Antecedent causes (s 
Diseases or ‘congitone 2 any, Oy BORD Um 
ing ri oO ie ove cause 
stating the underlying cause last, DUE TO many 


{c) 


tI. OTHER SIGNIFICANT SD Nee 
Conditions contributing to the death bi 
related to the disease or condition Ae Cibath, Schiz, hrenia, paranoid type . 


19a. DATE OF ~~ et 19. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY T 


Yes K)_No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oe office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1 At Work DO 


22.1 hereby certify that I attended the deceased from ..June...7..,19. ch, to June..8...... , 19.5).., that I last saw the deceased 


2D Bieter from m the causes and on the date stated above. 


pets DATE SIGNED 


(State 


;,0F county) 
Yp c 
astes 


2. rier NAMI OF CEM 
DATE REC'D BY 3412 eter 3 Coe FUNERAL DIRECTOR 


pee PP Lg SY 


VS.A15 8-51 -~ (+ fen 
: ‘ARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5457 CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY S arrof// MARYLAND STAT COUNTY Cos Me 


‘WIDOWED, DIVORCED, 


2 
8 
Oo 
ie 
° 
eo 
é 
2 CITY (If outsid limita, write RURAL NGTH OF STAY 
Ze on Oe CaaS -porporateli Lanits, waite / Ararat ol ees ee a CITY (If outside corporate imjta, write RURAL and give neurest town) 
g2 ei er. - fe Yea TOWN iS : {> X- 
zB HOSP R Uf ygeal, sive Toeationy 
Beg STREET 
zg INSTITUTION OR ; 
Pi 8 STREET ADDR! ‘ . ADDRESS. Y 
oh 
pe 
Be 3. NAME OF ‘irst. idd| ‘Last. 4, DATE Month) (D: (Year. 
g DECEASED: ee) a) Chast) Da (Mo ay) os 
g (Type or Print) SRRvd, id der DEATH: o 19 J 
5. SEX: | 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast hirthday: | tr UNDER 1 YEAR| IF UNDER 24 His. 


RACE " Months] Days | Hours | Min. 
Seno. (wh ae | Woe Py Wor 17, 1ES9| Pm. | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or forcign country) : 12. CITIZEN OF WHAT 
INDUSTRY: —D COUNTRY? 
oe. CeLigs bur ae aS Ae 
14. MOTHER'S MAIDEN NAME: 


| ar : 
17. athe ae & Waik 
or unk.)) (If Yes, give war or dates of| 


04 service) a { 
S 18. MEDICAY CERTIFICA’ 


1. DISEASES OR CONDITIONS DIRECTLY LEADINGO DEATH: 
a . (7 Arater.te....Lol $elar. eat) 
Antecedent cause(s) ) ULE. sale Z Coal gilhan hey 


Diseases or conditions, if any, 
giving rise to the nbove cause DUE TO 
stating undertying cause last 


INTERVAL BETWEEN 
OnsET AND DEATH 


Immediate cause 


“TL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not = | 
related to the disease or condition causing death, 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
— — Yes) NOD 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i om 
HOMICIDE <= | INJURY ——s— i — — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 


M. 


d that deathceurred at........, /- '2:394m., from the causes and on the date stated above. 


DEGREE,QR TITLE 4 -_ DATE SIGNED 
> 4 

, Sire. lo ft of 
NAME OF CEMET! OR-CREMA | LOCATION, (Cit: fine 


age is especially important. Physicians: please write the causes of 


iy, ] town, or county) 


+ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item $f 


OR 


@ ® 


Par. 


qe _ 
(~ an RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


h 


|. (Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


age is especially important. Physicians; please write the causes of death clearly and legibly. 


ig MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05436 
t 
5458 CERTIFICATE OF DEATH Reg. Dist. Eye 


I. PLACE OF DEATII: = = 2. USUAL RESIDENCE Y1OME) OF DEC EAS ED: 


COUNTY MARYLAND STATE __ COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and gjve nearest town) 

ive, nearest in this place) OR 
TOWN jo yao TOWN 4 
IIOSPITAL OR STREET 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS yr 

(Day) (Year) 


3. NAME OF (First) @tiddte) 4" DA ATE My th) 
DECEASED: 
(Type or PrimAMANDA =~ Wit LL Ei LLA -fPin VAMAY DEATH: 1 SK 
5 6% 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birfkgdy:| IF UNDER 1 yeaa | Ir UNDER 24 HAS, 
ACE: WIDOWED, DIVORCED, = Months; Days | Hours | Min. 
ft toes: (eset oed | WW S~ (677 2 ¥ | as 
“{0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR [TI WIRTHPLACE (Siaje or foreien country): 12. CITIZEN QF WHAT 
work done during of wogkjng life, INDU: CQUNTR, 
even if retired) + FLeh A 
13. FATHER'S NAME: : 1, MOTHER'S MAIDEN ae 


15 Was Deceased Ever IN U.S. ARMED Forces? 


.S.. ?| 16, SoctaL Security No.: . INFORMANT & Zila. 


18 MEDICAL CERTIFIC. siseervel’: nounced 
I. DISEASES OR CONDITIONS DIRECTLY LEAD Onset And Death 


Ld" Draw 


seal 

Immediate cause 
Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. E 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
——— | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 2 OF office bldg., ete.) | 
MOMICIDE = 


TIME (Month) (Day) (Year) (Hour) aa OCCURE) 


HOW DID INJURY OCCUR? 
0 hile at Not 
INJURY m. Work (1) At i — — 
22. Lhereby ertify that I attended the deceased fr Y 19 9F; to + You, 19MG that I last saw the deceased 


pr 19. 


from ache causes and on the date stated above. 
DD a Vee ED 


LOCATIO? Lk, Pad MT, or af KKoe Cz, 


~ ADDRESS 


es 


MARGIN RESERVED FOR BINDING 


“a 
53) ~ : (e) 
fe 5459 CERTIFICATE OF DEATH Reg. Dist. No..houws 
ty 
° 
hs 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
= 
Ee Carroll 5 
2 are tsid: limits, write RURAL aa OF STAY || State Maryland. county Garral 
2e OR nd elve isa Gn eh pees) SITY (It outside corporate limits, write RURAL and give nearest town) 
Ba TOWN Tan 
3 ___Taneytown years eytown 
4S INST Onion OR a STREET (if rural, give location) 
STREET ADDRESS , RUOEEES 
ba ! 
& 3. NAME OF (First) (Middle) (Last) @. DATE (Month) (Day) (Year) 
. DECEASED: OF 
scorn) ss rene Reigsnider Sauble DEATH: June 11, __19 54 _ 
3. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | iF ONDER 1 YEAR| IF UNDER 24 TRS, 
RACE: | Pe oeees DIVORCED, Months l Days | Hours | Min. 
ipecify): 
‘ Widow Nov. 4, 1876 vai ¥15, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


tc « 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0943 4 


even if retired): Hous ife 


i Wt Own Home Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


—.._.___ William J. _Reifsnider : i 
15. Was Decease Ever IN U.S. Axmep Forces 16. Soctat Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If a give war or dates of} 
service 


U.S.A, 


é no_L! __none Mr, Norman R, Sauble, Taneytown, Maryland 
al 18. MEDICAL CERTIFICATION I = _ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pa ONsat aka Deyei 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __()-.FF-y 
giving rise to the above cause DUE TO 
stating underlying cause last 


Physicians: please write the causes of death cl 


| 
© 
Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

TIOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at. Not while 

INJURY M. work [] at work [} 


22. I hereby certify that I attended the deceased from... AgvOvSe19.S.1., to.L0, Bano$.., 1 , that I last saw the deceased 
%, and that death oceurred a’ mo from the causes and on the date stated above. 


(DEGREE OR TITLE) 0.7: ATE SIGNED 
cool is 
ee ey “/ ee ae 
DATE TITSREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Ci wn, or county) (State) 


June 13, 1954 Lutheran Cemetery Taneytown, Maryland 
GISTRAR'S SIGNAQURE | 24. FUNERAL DIRECTOR ADDRESS 


1C.0.Fuss & Son, Taneytown, Maryland 


age is especially important, 


23. BURIAL, CREMATION 


REMOVAL Srecifay 


DATE REC'D BY LOCAL 
REG. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


19 
= 
< 
52] 
> 


‘ormation carefully. The correct 


MARGIN RESERVED For BINDING & )) r 


‘H UNFADING INK. Supply every item 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


= ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uod 438 
5460 CERTIFICATE OF DEATH Reg. Dist. No... 7244 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND staTE Maryland county Carrol] _ 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if Bae corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this, piace) OR 
TOWN Sykesville, Md. 2yrs. 3mos. TOWN Union Bridge 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR F ADDRESS 
ee ee Springfield State Hosp. — —_ Ly 
3. Name Or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Emma Lee Shriver DEATH: 6~28- is 5h 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF uve 1 Year |1r UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, | yrs, | Months) Days | Hours | Min. 
__Female White Soest) Gimele 12-3 2 ! 
11. BIRTHPLACE (State or foreign country): 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


vont fetes) < era ott Gal ate ~ Frederick Co,, Md. ___ILS.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Daniel Shriver Sara Miller 


{ we Was pe Tare IN pp Spam onan? 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, po, or ynk.)| (If Yes, give war or dates of 3 
meer |vervice) TT Z Hospital records 
Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset And Death 


18. MEDICAL CERTIFICATION 


St 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, tb) 

giving rise to the above cau: = 
stating the underiying cause Iast, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. Senile ps i i 's 
19s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY ? 
os ae Yes] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 98 office bldg., ete.) 
HOMICIDE ---- INJURY pe eee 
TIME (Month) (Day) (Year) (Ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at “Not While | 
INJURY cco m.__| Work [J At Work aR , 


22. I hereby certify that I attended the deceased from ... W=20=.,19 52., to 


alive on . eet =. me oh. id_ th: 
a Lay 1 Hide cre ‘ADDRESS DATE SIGNED 


Ee e ringfield Sta oy ee 
23. BURIA’ oe MATIO: pa [- SY NAME,OF CEMETERY OR CREMATOR N eg town, or ‘county, (State 
pitas (Specify) | - 2 g RASS ee ae 
TE REC'D BY /4e Kile oo SIGNATURE [B FUNERAL D! B-ZZ Ossi 
@ eeer eS / 4 b. the lpn gar eer Gl Be A 


7 19..5h4, that I last saw the deceased 
from the causes and on the date stated above. 


MARGIN RESERVED FOR BINDING 


= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The corr¢ct 


wo 
= 
< 
“i 
> 


= ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


E Ve 
546] CERTIFICATE OF DEATH ie Sind 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, and give nenrest. town) (in this place) OR : 
Sykesville limos, 23days aes! i 2 40} =e 
NOSPITAL OR STREET (if rural give location) 
MEEPS —— / 
SS Springfield State Hospital 286 Mason Court Vv 
3. NAME OF i 4, DATE Month D: ¥ 
EOF (First) (Middle) (Last) | DA (Month) (Day) (Year) 
{Type or Print) Edith Smi: DEATH: I9 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| Ir UNDER 24 HRS, 


RACE: 


WIDOWED, DIVORCED, 
(Specify): : 


87 


Hours | Min. 


Months| Days 
4 yrs. | 


~ 


giving rise to the above cause 


stating the underlying cause last. DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


“Ia. USUAL OCCUPATION..Give Kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) :,|12. CITIZEN QF WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
even if retired) : H if fad T.S.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securiry No.: | 17. INFORMANT & b Soha 
) (Yea, no, or unk.)| (If Xen, give war or dates of 
service, 
No Springfield State Hospital 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ane DET 
Inbacdate cause (a) .Qoronary..Qcclusion. days. 
DUE TO vera 
Antecedent causes (5) .. i “, ‘ sever 
Diseases or conditions, if any, «) .Arteriosclerotic..cardio-vascular. disease oe FALSE. 


Chronic brain syndrome associated with_circulatoty/approx. 


related to the disease or condition causing death. 
19a. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATI Nysychotic reaction. | 20. AUTOPSY T 
| YesK) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While Not While 
INJURY m.__| Work oO At Work () 


fopdueaceeee ene 


UR Sh, that I last saw the deceased 


b 
= 12s 20. My from the causes and on the date e stated al bove. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ATE wl fa 


r title) i 04: 
NAME OF CEME' YY OR CREM. beg 


a ee {City, Hosp. 


weary f a a E 


23. Zonta 10: 
seats me wel 


ad 


- 1a DE 


AS Cen IRECTOR fun -2 Q J 


nr“of information carefully. The correct 


ite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


54652 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF D aie 
COUNTY avro Wi 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mary heb county Bal. fee 


CITY (If outside corporate pies write RURAL 
t oy 


OR 
TOWN 


HOSPITAL OR 
INSTITUTION 0 


and give nea! 


LENGTH OF STAY 
3 this par) 


Crry (If outside corporate limits, write RURAL and give nearest town) 
R - Z é ) 
TOWN saws one ie 


STREET (if rural, give location) 


— 


(Type or Print) 


R 
STREET Py 
3. NAME OF (nifadie) 
DECEASED: oS 


ADDRESS 
(Month) (Day) 


F 
DEATH: Juve /% 


(Last) 4. DATE (Year) 


19 vy 


6. SEX: 6. COLOR Sd 


RAGE, oA 


Wh, 


Ade. SINGLE, MARRIED, 
WIDOWED, IVORCED, 


(Spegity) ; ew 


8. DATE OF BIR’ 


ALE. £¢——_— 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday: | 1F UNDER 1 YEAR 


Ia, USUAL OCCUPATION (Give kind of 


work done during most ef working life, INDUSTRY: 


even Add iy, é , ye 
13. FATHER’S NAME: 


Sturwer 


Ruel 


L 


Nod I, Eb 9 | 


Tob. KIND ee BUSINESS OR 


Months| Days 
EY me | 


| 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


COUNTRY? 


| G Parana Cpa iee 
14. MOTHER'S MAID: NAME: 


‘Was Deceasep Ever In U.S. Armen Forces 3 


y (fas no, or unk.) (1f Yes, give wi 
V7 aia 


‘ar or dates of 


{ 


= 
j 16. Soctan Securrry No.: 17. INFORMANT & ‘Bese: 


a fehad a: 


I Disneyes OR CONDITIONS 


i fh 3 
Imihedidte cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the ubove cause 
stating underlying enuse last 


“18 MEDICAL CERTIFIC 


DIRECTLY Crssbes TO DEATH: 
ita) 0 eas 


(cp 


(ae Mirseny Oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 
(8! 


20. AUTOPSY? 


YesQ)_ No 4 


eae) 


— ——= 


21, ACCIDENT 
SUICIDE 


HOMICIDE 

page (Month) (Hour) | INJURY OCCURRED 
a Ree at Not while 

Pusury M. work [1] 


22. Vhe' chy certify that I attended the deceased trod ple... 19N.ond tog heace 2, tow... or I last saw the deceased 
i 5 29; AT: sand death occurred at....... "2A. 4.xa., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS Mules af ED 
| NAME OF CEMETERY OR CREM. LOCATION Fide town, or count; 


(es ‘SEE {> ; rn Tae 24. frie 
ee 4a? Domne WS. E @ast ano Sons Poons pare MD 


(Specify) 
— 
(Day) (Year) 


= — 


(CITY OR TOWN) 
— 
HOW DID INJURY OCCUR? 
— 


(COUNTY) 


PLACE (Home, farm, factory, street, 
OF H — 


office bldg., etc.) 
INJURY 


a 
ch 
= 

i) 
a 
cs] 

S| 

6 
oe 

(cI 

a 
hd 

oO 
s 
=) 
3 

a 
od 
oe 

3 

a 

3 

a 

i=] 

a 

cS) 

wo 
aa 

S 

2 
m 

& 

E 

a 
& 

i 

a 

g 
= 

3 
oer 

a 
a 
a 
re 

a 
a 

6 

i=" 
£ 

> 
= 
Ay 

3 

ovo 

a 

o 
i 

2 

bo 

3 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 8-51 - 
MARGIN RESERVED FOR BIND 


VS. A156 8-51 


Oe. 


item of information carefully\The correct 


causes of death clearly and legibly? 


MARGIN RESERVED FOR BINDING 


very i 


e 
ic 


th 


ITH UNFADING INK. Suppl: 


PLEASE WRITE PLAIN 


age is especial 


please write 


Ny important. Physicians 


La 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0544} 
7 Call AN ie 

546% CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: al 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND state Md, county Baltimore 
oe Le mene ences te Titeiite, vee | ENG eae CITY (If outside corporate limita, write RURAL and give nearest town) 
TOWN Finksburg )~ fown Baltimore O3xX-& 
HOSPITAL OF : STREET Uf rural, give Tocation) 

STREET ADDREss © Finksburg, Nrusing Home ADDRESS Pikesville Road Zone #8 


3. NAME OF (First) (Biddle) (Last) | 4, DATE (Month) (Day) (Year) 


“5 DECEASED: or 
(Type or Print) A.E. DEATH: dune 29th 19 Sh 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DAT IRTH : 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Hg. 
RACE? WIDOWED, DIVORCED, Months| Days | Hours | Min. 
male white (Specify): | _. wed gras | | 


12, CITIZEN OF WIIAT 
COUNTRY? 


June 21, 1873 
10a, USUAL OCCUPATION (Give kind of | Idb, KIND OF BUSINESS OR 1. BIRTIIPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: USA 


even if retired) i Baltimore, M 
18. FATHER'S NAME: if. MOTHER'S MAIDEN NAMES 


Christian Stapf Margaret Kerns 


15. Was DeceaseD Byer IN U.S. ARMED iment 16. SOCIAL Securr7y No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
service) | 212-01-8352 |Miss Vida P. Stapf, Pikesville Rd, Zone 8 
18. MEDICAL CERTIFICA’ ee 
: ONsET AND DEA; 


I. DISEASES OR CONDITIONS DIRECTLY LE iG TO DEA 
423) X Se 
Immediate cause (2) seounl 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, __(b)---- 
giving rise to the above cause. DUE: TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 
related to the disease or condition causing death. ! 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
—s 


| YesC) Noe 


2. ACCIDENT .-0 BLACE (Home, ieeerpstectory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE atlas: § As Me 
ope (Month) ey (re: (Hour) INJURY OCCURRED £5 ta D INJURY OGCUR? 
NJURY M. | work{] at work) 
22. I hereby cértify that I attended the deceased fromm, aa ehIKE, that I last saw the deceased 
Pg & ‘ I date stated above. 


death occurred ates LZ m., from the ca 
: ontady on TyYLE) ADD , DATE ae 
AME OF CEMETURY OR CREMATORY LOCATION (City, fown, or county) (State) 
n Baltimore, Maryland 


| 24, FUNERAL DIRECTOR ADDRESS 


Peohard J, Ruck, $305 Harford Road #1) 


oe BY LOCAL | 
Bi as Ss 


A 
a 
a 
z 
g 
a 
4 
° 
ee 
a 
iat 
~ 
& 
ba 
WD 
I 
ct 
z 
& 
S 
i 
3 
oe 


o464 


‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


STATE Hibarrdl ht Reser 


Reg. Dist. No. 


————— eee 
. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Carroll MARYLAND 


® Maryland COUNTY Carroll 


CITY a outalde pormerete mits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Tow Sarat, ‘Near Union MilisV/| “Lite 


HOSPITAL OR K Districe- 
Nor Myers 
SYREBY ubpRess Westminster, Md. RD. 3 


3. NAME OF (First) (Middle) 


Cyveerrray __ Amanda Elizabeth Swenk 


5. S] SE 7. SINGLE, MARRIED, 


‘WIDOWED, DIVORCE 
Female (Specliy) “Marraea 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUsINESS OR 


piensa (isaseuor) | CH home 
18. FATHER'S NAME = 


Jacob Krumrine 


16. Was Deceasep Evur In U.S, Armen Forces? | 16. Socran Security No. 
(Yea, no, or unknown) { (If year, give war or dates of e 
service) None 


18. MEDICAL CERTIFICATION 


}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ip t£.4% 


Ly. bfes 
Immediate cause (@)..... 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 
Il. peut: SIGNIFICANT CONDITIONS” 


onditions contributing to the death but not 
related to the disease or condition causing death. 


fown Rural Near Union Mills 
STREET (if rural, give ‘raat 


ADDRESS ors Districts ye 
7. DATE 
| or 
19 
%. DATE OF BIRTH is AGE last birthday | If under, T year [funder 24 hrs, 
ays 


mk 29 1875 78 & «ahaa call Min. 
Il. BIRTHPLACE (State or foreign country) | 12. Crvizen or WHAT 


v7 
Carroll County teed 
4. MOTHER'S MAIDEN NAME 


Rebecca Shaffer 
17. INFORMANT AND ADDRESS ry 
Westminster, Md. R=3 


INTERVAL BETWEEN 
Onser anp DeATa 


Ta. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 
—_——__ 
a NT 
SUICI 


(Specify) E PLACE (Home, farm, factory, strest, 
—— oF to 
INJURY Me 
be de (Month) (Day) (Year) (Hour) aay ee oa 
—— 


INJURY Won 


alive on... 
SIGNAT' 


23. BURIAL, CREMATION 
a (Specify) 


| 20. AUTOPSY? 


Yes O No 
(COUNTY) 


HOW DID INJYBY_OCCUR? 


, 193..% that T last saw the deceased 


m., from the causes: and on the date stated above. 
ISS, wo) SIGNED 


9 


9443 


DARK 
MARYLAND ST. AP Dep aRTMENT OF HEALTH—BALTIMORE, 18 hee: Soak 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...7-Z........ 


ily,fThe correct 
at 


__ | 1. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
coakl coUNTY Carroll MARYLAND STATE Md. county Carroll 
77 CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
ESR reennount TOWN Greenmount 
Ae HOSPITAL OR STREET (lf rural, give location) 
oF | _FREEYNSOnEs Route #30 “ira 
eH) oute 
oR |S NAME OF, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Oo : 
po (Type or Print) SILAS EDWARD TRACEY | DRATH June 29 19 
od 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday: | 1F UNDER 1 YBAR | IF UNDER 24 HRS. 
£3 Male PS Teane neck) sy ee 3 Y = / STS (, a es a Days | Hours | Min. 
3., | 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS’PR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO ge work pans most of wi life, NDUSTRY: | Cpui hy 7a 
a s even ref ' jl hn 
A ma "ATHER’S NAME: 14. MOJHER’S MAIDEN NAME: 
=5 
aq ES : 
mg = 
2 15. Was Deceasep Ever In U.S. ARMED Fo! : : 
g EB g (Seve, ox bak.)| Ce Yes, aaa er data 16. SoctaL Szcunrry No.: | 17. INFORMANT & ADDRESS: 
= service, 
me A: : beLemdl Mel 
ae 18. MEDICAL CERTIFICATION 
a 3 ® | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guan hance 
a * . 2 
G28 THnediate conve Massive hemothorax, Bila be ray yn csummumsnmnanimunnnin) sissies 
Rm wales iy puETO traumatic rupture of aorta 
*e ntecedent cause(s) 
a I Diseases or conditions, if any, ie 
4 as giving rise to the above cause DUE TO 
oo fe" stating underlying cause last e 
e| Za | TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
si! Pm TO THE DEATH BUT NOT RELATED | 
tas ITION CAUSING DEATH. sa dl 
g 8 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY? 
Reena ee Riel eee eS ‘s of Yes¥] Noo 
~& | ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
| OF street, office bldg., etc., 


see Re ry UTING 0 INJURY. Toad Rt. 30-Greenmount—Carroll -,_Md 


21d. TIME (Month) (Day) (Year) 


aatale 


21e, INJURY OCCURRED 7) 2if. HOW DID INJURY OCCUR? Ds vine anto which 

ete fwgury June 29, 195 ay Wales Newbie / | Seer rare th tractor € 

pa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy ff, Inspection [], Inquiry (J, and 

Hs o find that/4 @ is Ys ural causes [], Accident KF}, Suicide (J, Homicide [], Undetermined cause fle 

Sa | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

a j DEPUTY MEDICAL EXAMINER 0 

ES M.D. ASSISTANT MEDICAL EXAM. June 30, 1954 
we RIA REMATION, 5 

a VAL (spestiy) # | y, nee 

<a 

a 

a) 


VS. A15A - 5-53 
@(_ 


MARGIN RESERVED FOR BINDING 


“© 


rt 
5 4 (leg 6 0 3) 4 4 4 
MARYLAND veo STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY , 
Carroll _. MARYLAND faryiand B more 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) 5 ¥ fin this piace) OR yn wey a 
TOWN ars TOWN atonsville O32 hem, 
HOSPITAL OR / STREET (If rural, give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS Snrinefield e Hospi OLN ~B ing, Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED FE Ke OF 
(Type or Print) Aucus ginia ai DEATH ne 19C] 
%. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthday | If under. year |ifunder 24hrq 
| WIDOWED, DIVORCED, | papas Days Hours Min 
FP (Specify) il 913188 yrs. 
10a. USUAL OCCUPATION (Give kind of work) 16b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12. CivizEN OF WHA’ 
done during most of working life, even if retired) | INDUSTRY | Country? 
i wit io Own _ home NV nd U.oeA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as : Spot + aye 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL SecurtrY No. i7. INFORMANT A ADDRESS 
(Yes, no, or unknown) | (if year, give war or dates of 2 
f) a nie ig OSD Ta records 
18. MEDICAL CERTIFICATION INTERVAL BE m 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ey, } 
Immediate cause ().. Coronary. .infarction.. 2 hrs. 
Antecedent cause(s) 
Diseases or conditions, ifany, (b)..COronary and generalized arteriosclerosis poh 
sins i ioe soe 
s ing the un: cause Ar a Cc 
e).. Arrested. pulmonary...tuherculosi men eee iones is P| 
Il. OTHER SIGNIFICANT CONDITIO! 3 P ny . cae 
Conditions contributing to the death but not q é 4 
related to the disease or condition causing death. hizophren e on 9 vre 
18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. OPSY? 
Yee G No D 
2. ACCIDENT (Gpeeify) PLACE (llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY H 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Whileat Not While 
INJURY m, | Work (At work 


22. I hereby certify that I attended the deceased from..Q=15....... ... , 19.50, to..June..21, 19.5), that I last saw the deceased 
alive on...June......21..., 19.5)... and that death occurred at,.22h0 eee pam, from the causes and on the date stated above. 


SIGNA' RE (Progtee or title) ADDRESS 7 DATE SIGNED 
We Ve LAMAN Les 4 pri jeld e Hosnit ne 22, 1% 
NAME PME R " 


23. BURJAL, CREMATION | DATE, 
REDOVA Speply) 
(Pe are 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. PYNERAL DE iV 
REG. - | 3 


faite Ae gettes JALELA Qaetew BAAA Db, JT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5445 
5467 CERTIFICATE OF DEATH Reg. Dist. No. J+... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Caugtf MARYLAND STATE M A LAND cone 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside Bees limits, write RURAL and give nearest town) 


tow ‘ive nearest town) (in this place) TEN NE 
y 
{ Sea 70 URS. LINEBoRo < _ 
HOSPITAL OR 4 STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


The correct 


3. NAME OF (First) FO hel (Last) | 4. DATE (Month) (Day) (Year) 


Ciype oF Print) “PANN WENTZ DEATH: JUNE f poy 


5. SEX: $. COLOR OR 7. SINGLE, ee eee 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, i eatne Days | Hours | Min. 


FEMALE Wroire (Specify)? Wi De wED JAM. 12, 1860 GY ors. 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Th BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during mgst of working life, INDUSTRY COUNTRY 


even if retired): House WEEPING! OWN Home Mary tanp ASS 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Davin Pawnee saner LIANNA Cunxwony) 
15 WAS Deceased Ever IN U.S, ARMED Forces?| 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
s| (Yes, no, or unk.)| (If Yes, give war or dates of 


/ No __ keriee) NONE Who pe a se 
18. MEDICAL CERTIFICATION Preerval ‘Hetweea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eo ie And Death 
choeg. 


20, é 


= ec 


ite the causes of death clearly and 


wri 


Immediate cause God 
DUE TO 


please 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes No —"| 
21, ACCIDENT (Specify) oe (Home, farm, factory, aie (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE sear te 
HOMICIDE pee gy once: bldg: “ete-) 


Te (Month) (Day) (Year) (Hour) TRGURE OCCURED _ ] HOW DID INJURY OCCUR? 


hile at Not While 
Bet hed ' 19) ~ that I last saw the deceased 


INJURY m.__| Work 1 At Work ( 
22. I hereby Flan that I attended the deceased from &- 24. =n 
108. ae and that death occurred at . 0S 779, from the causes and on the date stated above. 
Cw (Degree or title) DATE SIGNED 


Ll yn. aD pin ee oy ne ac 


Mm acl eae DATE ee, NAME OF pe etnts LOCATION (City, town, or county) Mop. 
a JED LI Hes 
SUNE 4 ata LAZARUS INEBoRo 


DATE wet Pr LOCAL} REGISTRAR’S SIGNAT aK 24. FU, 
rie cay YWrss. bidet fi | GEE Ck, Bd 


alive on 


age is especially important. Physicians: 


g 
3 
on 
° 
& 
3 
D 
hy 
ev 
> 
vo 
ba 
eS 
a 
s 
n 
4 
Z 
=] 
o 
a 
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i=) 
< 
fo 
a 
=) 
3) 
& 
& 
= 
3g 
zi 
a 
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VS. Alb 


MARGIN RESERVED FOR BINDING 


ation carefully. The correct 


clearly and legibly. 


= 
2 
> 
in 
ov 
> 
a 
> 
‘a 
& 
5 
n 
i 
a 
a 
o 
Z 
(=) 
< 
i 
az 
=) 
m 
& 
= 
eS 
¢ 
a 
ei 
a 
Pu 
<a) 
a 
4 
ise 
Ed 
& 
wu 
< 
ic] 
a 
Aa 


please write the causes of 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0446 
t 
5 Oe ee ee 


PLACE OF DEATH: = -USUALJRESIDENCE (HOME) OF DECEASED: 

couNTY Carroll MARYLAND crate Ma __counry Fre deric 

ci fica outside corporate limits, write RURAL} LENGTH OF STAY om (If outside corporate limits, write RURAL and give nearest town) 
an rt 

Town ROPaI™” Ulon Bridge; ‘3 “Yee? town Sabillasville ek e 

HOSPITAL OR = STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF wR 


(Miqdle agt) 4. DATE ee y) § 
Gra RR FAB) Wilh Be gue” ork. 1984 
5. SEX 6. COLOR OR 7 2 ad MARRIED, 8. DATE OF BIR’ Dd 9. AGE last birthday: I UNDE 1 YEAR |i UNDER 24 HRS, 
Wn UO) ra aenat 5/8/ /8/ 1893 61 AY yrs, | Months) Days [ow hese 
“Its. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): CITIZEN OF WHAT 
Telegraperoperator | w MRR: Sabillasville la ay 
13. FATHER’S NAME: = 14. MOTHER’S MAIDEN NAME: << 


William Willard Emma Moorehead 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Re ee eae: oot No Mre Howard E.Willard-Union Bridge miD 


18. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY sin. TO DEATH Onset And Death 
Immediate cause (a) 


helen ; DUE TO @ 
ntecedent causes (Ss. 
Diseases or aes if any, ) eal Puy es ey 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(cy 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes()_ Nof. 


SUICIDE OF office bldg., ete.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, a] (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE ENJURY 


While at Not While 
INJURY m. Work 2) At Work 2 


22. I hereby certify that I attended the deceased from .@/772. p 1984, to. 7 2. 72., 195 bf, that I last saw the deceased 


alive on. hth. ,19S4, é and that death occurred at ....... E C.dagteben the causes and on the date stated above. 
SIGNATURE pay or = ADDRESS , DATE SIGNED 


ides (rey. wd, 12.9~ SS 
33. BURIAL, CREM pe Ke fauoe Ay OF CEMETERY OR CREMATORY CAMION (City, town, or eoyhty) (State) 


REMOVAL (Specify) 


| ST ay t ob ae al he ayaa hpummont «Fred. COs 


Oe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


= NERA 7 ADDRESS 
heen "1954. 1 aadoe 2) | papa | wit TRSUEE'e Son. Tourmont. MD 


wm 
EA 
< 
wa 
a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write.the causes of death clearly and legibly. 


— — ” a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5447 


5469 CERTIFICATE OF DEATH eek a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
county Carroll MARYLAND stare Maryland __county Carroll 


cITY ee outside corporate limits, write RURAL 
OR and give nearest town) 


TOWN  Lewi swille 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this plece) OR 
TOWN Lewisville 


NOSPITAL OR STREET (lf rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

i == 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) CLARA L. YAEGER DEaTH: June 25 19 Oh 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year |]F UNDER 24 HRS. 


S. SOLOR OR 
R, 3 WIDOWED, DIVORCED, 


female white (Sree) Married | |Sept. 10, 1866 yr | hoes | Der eee ee 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? housewif © at home Baltimore, Maryland UA Se 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Rosa Wittman 
17. INFORMANT & ADDRESS: 


Bertram A. Yaeger, Lewisville, Maryland 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR COND. we DIRECTLY LEADING TO DEATH Onset And Death 


ta Crncrnseng ccc Pre 


George Kuhn 


15 Was Deceased Ever 1n U.S.ARMep Forces?| 16. SoctaL SecuriTy No.: 
(Yes, no, or unk.)| (If a5 give war or dates of 
service 


Immediate cause fa)... 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlyIng cause last. 


ANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
Yes) No 
21. ACCIDENT Specif, PLACE (Home, farm, factory, st CITY OR TOWN (COUNTY) (STATE) 
SUICIDE peeeee”) OF somice bt dg. ete.) ieee | : 4 
HOMICIDE INJUR' 
TIME (Month) (Day) (Year) (Hour) [a OCCURED HOW DID INJURY OCCUR? 
o While at Not While 
INJURY m._| Work (] At Work 0 | 
22, I hereby certify that I attended the deceased from ee eae mee to Dimi 1900, that I last saw the deceased 
alive on ...6-=..2.., 19. 24, and that death occurred at eee) Sakae OM, oe weet causes and on the date stated above. 
SIGNATURE (Degree or title) ge, SIGNED 
entra df Jar _/fH.D. SYRESVILLE pd. 6.2.5 
28. BURIAL, paseo ee wi Ve | NAME OF CEMETER LOCATION (City, town, or any} (State) 
pecify, 
Pais — Memorial Park | Parkville, Maryland 
np ae BY ‘tee Shhle Nis pon: gaits FUNERAL DIRECTOR ADDRESS 
As £ am. t.._Panl Street—— 
mae Le” ICTY ; 


) MARGIN RESERVED FOR BINDING 


=a 


(me 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


VS. A15 


tion carefully. The correct 


H 
rma 


ortant. Physicians: please wrif@.the causes of death clearly and legibly. 


ally imp: 


age is especi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05448 


5470 CERTIFICATE 


OF DEATH 


Reg. Dist. No....... 7. AES a. 


1, PLACE OF DEATH: 


COUNTY C2. razatol L MARYLAND 


2. USUAL RESIDENCE (NOME) OF DECEASED: 


state Maryland 


county Charles 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give nearest town) {in this place) 


ce (If outside corporate limits, write RURAL and give nearest town) 


; 3 
Boe Henryton\| 2yrs.8mths. daytPwN Benddict 2? ge 
HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR « te a ADDRESS 
STREET ADDRESS = HENRYTION STATE HOSPITAL 
3. NAME OF i i 4. DATE Month D: Ys 
DECEASED: sue!) (Middle) (Last) DA (Month) (Day) (Year) 
(Type or Print) EUGENE HARRISON DEATH: June _18 19 
5. SEX: 6. COLOR OR 41. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lf UNDER 1 YEAR| IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 
(Speclfy) su: 


Oct.13,1895 


Months | Days | Hours | Min. 


yrs. 


_ NN Laue vep 
T0a. x ‘AL OCCUPATION..Give kind of 


work done during most of working life, 
even if retired) Farming 


Farm helper 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country): 


B ontoun. Meryland 
14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


Henriétta Sewell 


16. SocraL cunt No.: 


—. tab a steak — 
15 WAs Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No besa unknown 


17. INFORMANT & ADDRESS: 


Deceased 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/) 
© 2.x e 
amiedintes cause (Cee, 
DUE TO 


Antecedent causes (5) 

Diseases or conditions, If any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


20... pilab..cavitayy..the. 


Interval Betw 
Onset And Dealt 


19a. DATE OF iad Sa 19b. MAJOR FINDINGS OF OPERATION 


26. AUTOPSY f 


Yes] NoG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sy oftce bide, ete.) 
HOMICIDE INSUR: 


ea (Month) (Day) (Year) (Hour) Sean OCCURED 
While at Not While 
fesuRY m. Work () At Work 1) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that Lattended the deceased from LO-15- 


alive on 6-18 14, and that death occurred at . 
SIGNATURE es or title) 


19..54,, to O=18... 


ADDRESS 


of oh ee 
DATE REC’D BY LOCA REGISTRAR’ 


, 19.54, that I last saw the deceased 


., from the causes and on the date stated above. 


DATE SIGNED 


tate) 


Prac) ee 


iia a oe oy yy ? SU deg eed 


Deputy Local 


MARGIN RESERVED FOR BINDING 


MARYLAND BAU 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


05400 


STATE DEPARTMETT OF HEALTE 


Reg. Dist. es, A 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE fers) 
Maryland 


ae (if outsida corporate limits, write RURAL and [ee gel OF STAY 


CITY (If outsida corporate limits, write RURAL and give nearest town) 
OR * 
town Baltimore 18 


ot ! 
Towne Beart tow) ovicosvi lb yee 
HOSPITAL O) 


INSTITUTION OR ADDRESS iii ee 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL 26 York Cour! f 
3. NAME OF (Firat) (Middle) (Last) | A. eae (Month) (Day) (Year) 
DECEASED mers ‘ 
(Type or Print) Willian David DEATH Jun 9 196, 
5. SEX | 6. COLOR OK RACE ‘wiboweb, hivond 8. DATE OF BIRTH | 9. AGE last birthday | If A oaee, UE Ta Hiunget en 
Mont ays | Hours 
Male Speeity)y : 10-5-72 8] ym | | 
ps eee Eo ae aeRO Cie KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. ovr oF WHA’ 
lone if, mm of we ing fife, even ir NDUSTRY 0] 
joie 3 ‘Onde - Maryland ices) 


13. FATHER'S NAME 
E 


15. Was Deets Ree ue ARMED Forse 
Ye ear, give war or dat: 
¢ Se ole Gag ki pal ir dates of 


16. SociaL Security No. 
none 


MEDICAL CERTIFICATION 


18, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ 


Immediate cause @a 
Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to tha abova crue st 


stating the underlying cause last 


H. OTHER SIGNIFICANT ConDrri0Ns 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) ORee (Home, farm, factory, street, { i 
SUICIDE office bidg,, ete. 
HOMICIDE faury 


thy Day) (ear) (Hour) | INJURY OCCURRED 
ee ee Whila at Not While 


OF 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from 1Ne...25. ... 


Hypostatic pneumonia. 


Myocardial infaretion 


«Coronary and generalized Arteriosclerosis 
Chronic brain BL le due to generalized 


14. MOTHER’S MAIDEN NAME 


17. INFORMANT AND ADDRESS 
Hospital records 


INTERVAL BETWE 
ONser AND DEATH 


L. days. 


several 
..Monthe....... 


unknown.....| 


mrs 
20. AUTOPSY? 


Yes No F] 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


,19..5h, to.dune..29..., 19.51, that I last saw the deceased 


DATE SIGNED 


alive on....June.. ee ke: Sh. a Wh death occurred at:...8: 2B apm, from the causes and on the the stated above. 


BD isp 7. Mo As, or title) 


inpfi dq ate pita ne Q.19 
23. Fees SR | DATE | NANIE OF CEMETERY OR ORE LOCATION ‘City, town, or county, (State) 
-3-1 Ebenezer Carro Co Ma 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
EG / 3 ee 
lbs. S| _ 2 tastes Zlecs CG. M, Waltz, Winfield, Md, 


U/ 4 


